2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 08:00 Al

DOCUMENT # P02000075371

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

Secretary of State

Mailing Address ..

5649 N, DEAN ROAD
ORLANDO, FL 32817

Principal Ptace of Business

5649 N. DEAN ROAD
ORLANDO, FL 32817

“DO'NOT WRITE IN THIS SPACE
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02162007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
04-3702244 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agant

PEREIRA, ERLA M
5649 N. DEAN ROAD
ORLANDO, FL 32817
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8. The abova named entity submits this statemnent for the purpose of changlng its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

2

SIGNATURE

Signature, typad or printed name of reQisiersd agent and wile i spphcabla

(NOTE Regisiared Agant sgnature requirad when reingtatng) DATE

9. Elaction Campaign Financing

FILE NOwlil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe '
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME PEREIRA, ERLAM
STREET ADDRESS | 5649 N. DEAN ROAD
CITy-ST-21P ORLANDC, FL 32817

ME VPD

NAME PEREIRA, ROMAN F

STREETADDRESS | 5649 N. DEAN ROAD
CITY-ST-2IP ORLANDO, FL 32817

TITLE
NAME :
STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST7-2P

TITLE
NAME .
STREET ADDRESS -
CITY-S§T-2IP
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informaticn
rate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or tha ragoiyer or trustoa esmpowered b
changed, or on an attacl pf with an address, with all

SIGNATURE: b

like empowered.

? 27— 7 7‘24'07«677 o ad

iGNATURE ang TrPilD on rw‘ren NAME DF BIGNING OFFICER OR DIRECTOR

Data Day‘um- Phone #




