FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000075371 sy 04-06-2006 90005 002 ***150.00

1. Entity Name
R.P. FRAMING, INC.

Principal Place of Business Mailing Address -
5649 N. DEAN ROAD 5649 N. DEAN ROAD
ORLANDO, FL 32817 ORLANDO, FL 32817

T

03012006 .Nt.)Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Yo Apphed Fo

04-3702244 Not Applicable
0O $8.75 Additional

Feo Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

£549 N DEAN ROAD DO NOT WRITE
ORLANDO, FL 32817 . IN THIS SPACE

8. The above named entity submits this statement for the purpesae of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agen and title If applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME PEREIRA, ERLA M

STREET ADDRESS | 5649 N. DEAN ROAD
CITY-57-21P ORLANDO, FL 32817

TME VPD

NAME PEREIRA, ROMAN F

STREETADDRESS | 5649 N. DEAN ROAD
CITY-ST-2P ORLANDOQ, FL 32817

TME
NAME

DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THE

HAME

STREET ADDRESS
CIty-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciry-53-2IP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the regeiver or trustes empower ‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, wi ther like empowered.

7 &/ A (%07] <7824

SIGNATURE AND msvﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




