2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entity Neme Secretary of State
THIBODAUX FRAMING, INC.
Principal Place of Business = — Ah-ﬂailing Ad;lress . i
1606 BILLINGS AVENUE 1606 BILLINGS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
R e W 111111 T
Suite, Apt. #, elc. = Suite, Apt. #, stc. — ' 1st MOORE CR2E034 (10,04)
City & State T T T Gy d e = 4. FEl Nurber Applied For
- e e : . R ) 13'4205592 " Not Applicable
Z Coutry Zp Country 5. Certificate of Status Desired O ?ese'gesqﬁfgé"““a'
6. Name and _Address;f Currenirﬁgglsterad Agent B 7. Name and Address of New Ragistered Agent
Marne
?gé%%?fﬁﬁégf&%ﬁé A - Steol Address (P O. Box Number 1s Net Accontable)
PANAMA CITY FL 32401 - — F—— . B
City ' l? L Zip Code

8. The above named entity submits this staterﬁc;nt for thé purpese of cﬁa}ngng its raglstered offics or ragistered agent, or hoth, in the Stalte of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE - =k S

Signavse, iyped o prnte name o Wgisterad agent and tide ‘f-ip plIcane

INUTE Regisisred Agent sigratute réquied when renstatng)y DATE

FILE NCWU! FEEIS $150.00 . ..
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State .

8. Election Campaign Firancing  $5.00 May Be
TrustFund Contribution. 1 Addad to Fees

e N - .
10. ] .. OFFICERS AND DIRECTCORS B . l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN {1
(13 p O telste BLE D) Ghange [ Addition
NAME THIBODAUX, NATHANIEL A NAME
GTREET ADDRESS | 1606 BILLINGS AVENUE - @ SIRFCT ADDAESS
crv-st-2e IPANAMA CITY FL 32401 . ‘ - g uest-ar . . 3
T Clogete L Cichange [ Addition
NAME ﬂ HAME HOOOGG20R508
STHLET ADDRESS SIRECI ADDRESS 12 HQ;’-%S._SDBBQ_Q 18 15000
Cily-51-2P _ o . Yo L
mng 1 etete TiLE Clchenge T Additen
NAME NAME
SIRELT ADDRLSS § SIREFTADDRESS
CHY-ST- 2P ] e . N anestze B _
IILE [ palete TILE Jchange [ addition
NAME HAME
SIRELT ADORESS SIREET ADDRESS
Y- S1-2p o - Roursie ) _
TILE CJpatete  ~ § nitt [ change [ Addition
NAME NARE
STREET ADDRESS STRFET ADIRSS
CIry.ST- P o N civsize -
T 7 Delete et Jchange [ Addition
NAME HAMF
STREET ADDRESS SIPECT ACDRFSS
oiy-si-ap | L - _f cur-si-ze .

12. | hereby cerlify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal rapott is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeng with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND

TYPED OR FR]N;ED NAM‘E OF SIGNING OFFICER OR DIRECTOR




