2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000038831

1. Entity Name

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90291 037 ***150.00

TRIPLE D FRAMING, INC.

Principal Plage of Business

970 5TH AVENUE, N.E.
LARGO, FL 33770

Mailing Address

970 5TH AVENUE, NE.
LARGO, FL 33770

A A

02152005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3712366 Nat Applicable

$8.75 additional
~—Fee Required” ™ =~

~|_5. Centilicate of Status Desired _ [

6. Name and Address of Current Regisiared Agent DI R

JAMES ACCT AND TAX SERVICE, INC
2942-49TH STREET N.
SAINT PETERSBURG, FL 33710

*

8. The above named entity submits this stutement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

typed o prnted neme of regusiensd agen and e § appacehle, {NOTE: Agent requred DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS I

Tne (o] 4

NAME DANKS, DONALD D
STREET ADORESS | 970 5TH AVENUE, N.E.
CITY-ST-2P LARGQ, FL. 33770

HILE

NAME

STREET ADDRESS
CITY-ST-2P

ME o~ o | _
! -— —_——
STREET ADDAESS

CITY-s7-2P

e

NAME

STREET ADDAESS
CITY-ST- 2P

TE

NAME

STREET ADDRESS
Cry-ST-af

TILE

m.

STREET ADDRESS
CITY-ST-2P

12. | heraby certify thal the information supplied with this fiting does ot qualify fof the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effeci as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execute this report as leguired by Chapter 807, Florida Slatutes: and (hat my name appears in Block 10 or Block 11 if

changed. or on an atfachment with an address, with all other fike empowered.
SIGNATURE: k«.l Gbu——\ Dowad N Davks 3~2o§

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

722 573 §6%3

Detytrre Phone #




