. 2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000009479 Feb 24, 2005 08:00 AM

1. Entiy Name - Secretary of State

PIPKIN FRAMING, INC.

Principal Place of Business“_n:__ R Bﬂ_ajI%nQ Adc_Iress R

39 SILK MOSS CT. T 38 SILK MOSS CT.

S. DAYTONA FL 32118 S. DAYTONA FL 32119

e GBI
Suite, Apt. #, oto, — B Suite, Apt. ¥, et 15t MOORE CReEoad (10/04)
City 3 State Z “— | Ciyasiate ' 4. FEI Number Appliad For

e . . 80-0003026 Not Applicable

Io Country Zip Country 5. Certficate of Status Desied [ Eese;g “J"}:‘e‘g"b"a'

5. Name and 5gdre§s c_n?(_:t_n;rgr? Registarad Agent 7. Rame and ;‘\_ddrosé of New Registered Agent

Name

Igg‘ ELEEES,EEIIT%OAY\%EE STE. A Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

L | l City FL !ZipCode

8. The above named entity submits thié statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : — L : R .
Sigrature, typed of prihled name & ragisteied agem and e i applicabls {RUTE Ragizlarad Agent sxanaturs reaured when reinstating) DATE
" FEE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing ~ $5,00 May Be
Adter May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contributien. [ Added to Fees
Make Check Payable to Florida Department of State
10. _ T OFFICERS AND DIRECTORS N 1 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T pelete THILE LNO0T24053 [T change [T Addition
NAME PIPKINS, M. EUGENE NAME 73 Pty s -
SIREET ADDRESS |39 SILK MOSS CT. SIPEET ADDRESS L2724, US“BUBI I‘Dﬂf Iagn o
Ciry-s1.2p S. DAYTONA FL 321189 o o ciy-ST-ze
TILE [ pelete ITLE [ change [ Addition
NAME HAME
GTREET ADDKESS T STREET ADDRESS
TTY ST-2F CUIY-57-2IF ‘ _
TiLE [ Delete it Cchange [0 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CuUY-S1- 2P Y-S5, 1P
NLE [ Detete TRt [lchange [T Addition”
NAME MAME
STRFFT ADDRESS STREET ADDRESS
Ciry-SL- 2P CAVY 51 2P
YITeE 3 belete nILE ) [ ohange [ Addition
NAME NAMF
STREET ADDRESS STREEY ADDRESS
Y51 2P CATY .51
WILE [ Delete TRE Fchange  [J Addition
HAME NAME
SIREET ADDRESS STRFET ADDAESS
CITY- 57.21P CllY- 51 2P

12. 1 hereby cetlify that the information supplied with this filing does nat qualify for The exemphbon stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made undler cath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as réquired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi address, with all other like empowerad.

SIGNATURE: nene Foking 2/22/o5 I ]38 7483

BPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dagtre Phore 4




