2005 FOR PROFIT CORPORATION
ANNUAL REPORT . _ FILED

DOCUMENT # P00000072515 U SR |  Mar 03,2005 08:00 AM
GARY GASWELL FRAMING, INC. Secretary of State
Principal Place of Business Mailiﬁg Address . I
2843 ANTIOCH WAY 2843 ANTIOCH WAY
ORLANDO, FL 32807 ORLANDO, FL 32807
02282005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE[ Numbar Applied For
59-3660442 Mot Applicable
5. Certificale of Status Desired J ?ese.gg Lﬁ:ie%‘rtional

6. Name and Address of Current Registerad Agent j "' I N

CASWEIL aARY W DO NOT WRITE
ORLANDO, FL 32807 IN THIS SPACE

B. The aluve named enlity submils this slalement for the purpose of changing its registered office or regislered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed o ptinied narme of Fegistered agent and Hie if applicanle (NOTE REQ\Qéf_ed-r"un o, pived when renstat DATE
FILE NOWH! FEE IS $150,00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
18, OFFICERS AND DIRECTORS j 1 _ T =
TTLE o 2 -~
NAME CASWELL, GARY W
STREET ADDRESS | 2843 ANTIOCH WAY UO2 48850 )
arv.s-22 | ORLANDO, FL 32807 7 0303 05-80013-020 150, 0F
TITLE .
HAME
STREET ADJRESS
CmY-51-2P
e )
NAME

play DO NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-2P

e

NAME

STRIFT AUORESS
¢my.sl-ap

TITLE

NAME

STREET ADDRESS
CITY - 51219

12. | hereby certify that the information supplied with this liimg does not quatily for the exempftion stated in Section 119.07§3){D, Florida Statzies. | fusther cottify that the information
indicated on this repost ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recelver or frustee empowered to exccute this roport as required by Chaplier 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addrass, wilh all othet ke empowered -

SIGNATURE: % & 3 6 79-D4.D

(TURE AND TYPED OR P [ NAME OF SIGNING OFFICER OR DI B Date Daytme Fhone #




