2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

]

DOCUMENT # P02000031841 -

1. Entity Name

PROFESSIONAL FRAMING SERVICES, INC.

ecretary of State

04-26-2005 90176 024 ***150.00

Principal Place of Business

16535 INSPIRATION LANE
GROVELAND, FL 34736

Matiing Addrass

PO BOX 434
GROVELAND, FL 34736

cUVa/u27

2. Prncipal Place of Bugingss 3. Mailing Address

O A

Suite, Apt. #, elg. Suite, Apt. #, etc.

04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
02-0578760 Not Applicabla
Zp Country Zip Country : . $8.75 Acditional
5. Certilicate of Status Desired [ Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Addross of New Raglstered Agent
Name

JERNIGAN, P.ATT 1 - JD

Mo e st.

Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711 836 .
L sk

City ] Zip Coda
o FL

8. The above named eniity s0pmi ent fo) purpose of ghanging its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligati i

-
SIGNATURE : ; ﬁa{ 2 ON
Sigratune, typed ox pristed of registied M A eppicable. {NOTE: Regletared Agers aignature tequred when remeatng} DATE
/ ~
FILE NOWII PEE IS $150.00 8. Election Campailgn F.inanc'mg $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g D s ] Delete TMLE [ change  [J Addition
NAME DAVIS, TULLEY D NAME

STREET ADDRESS | 16535 INSPIRATION LANE STREET ADDRESS

CiTy-ST-2p GROVELAND, FL 34736 CITY-ST- 2P

TILE 3 pelete TALE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY - ST-2iP CITY-§T-71P

TILE ) pelete TME O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2F

TE [ Detete TIE O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-S1-2P

TILE [ belete TMLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-§T-2p

TME [ petete TMLE D) change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

12, I hereby cedify that the information supplied with this fili

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

trustes empowered
an

2 : ng does not qualify for the exemption stated in Section 11907‘13
indicatad on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(1), Florida Statutes. | further certify that the information

{ MGNATURE AND TYPED ORCQUTED NAME OF SIGMNG OFFIGER OF DIRECTOR

4-20S”

Dmytime Phone #
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