+ 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P01000035513 Secretary of State
1. Entity Name
RICHARD DOUGLAS FRAMING, INC. 03-14-2005 90051 011 ***150.00
Principal Place of Business Mailing Address
21917 E. COLONIAL DR. 21917 E. COLONIAL DR.
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709
e e MCEAE R CR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 ChgP CRZE(34 (1003)
City & State City & State 4, FEI Number Applied For
58-3710785 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g.;f?q:;?etgﬁonai
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE A Street Address (P.Q. Box Number |_s Not Acceptable) ..
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tilke f applicable. (NOTE: Aegisterad Agant signanws required when renstatng) - DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- .After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE PSTD [ pelete TITLE O change [ Adottion
NAME DOUGLAS, RICHARD J e
STREET ADDRESS | 21829 EAST COLONIAL DRIVE STREET ADDRESS
Crv-51-29 CHRISTMAS, FL 32709 CITY-ST-2P
TILE ] [ Detete ILE [] Change [ Addition
NAME DOUGLAS, MARTHA NAME
STREET ADDRESS | 21829 EAST COLOLONAL STREET ADDRESS
Ciry-ST-29 CHRISTMAS, FL 32709 CizY-ST1-2P
TMLE [ elete TTLE V. P. O Change [ Acdition
NAME NAME D/\.N!&l_ Do uglas
STREET ADDRESS SHEETADORESS | R, 6 AY Moon beamrm Cou r“l“
CITY-ST-2P CiTY-ST-1IP KisSimmee , M| 2u4 Yy
_TME 1 i . Delete TITLE _ L] Change_ _ _{_:I Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-29 CIFY-51-2P
THLE [ Delete TINE [ change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDAIESS
CITY-§1-7P CITY-ST-7P '
TTLE O petete TmE 3 Cenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated or: this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2 /)’]ar%aﬁmg/ar m?-‘/~05 3.2)-229-2 574

OFFICER OR DIRECTOR Daytime Phone #




