FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT (AR

— [
DOCUMENT # P02000081667 Secretary of State
1. Entity Name 02-03-2006 90011 009 ***150.00
THIBODAUX FRAMING, INC.
Principal Place of Business Mailing Address
1606 BILLINGS AVENUE 1606 BILLINGS AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
13-4205592 Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h NAME "
THIBODALX, NATANIEL A J J'\.IGOD Aqx.Nq-"th“&L A.
1606 BILLF 'GS‘AVENUE Sireet Address (P.O. Box Number is Not Accbptable) =

PANAMA CFY.FL 32401

606 Billipvas AvEiue

Y ™ Pamwama _C ity ~ FLI%% U0,

8. The above named ermty submits this statement for the: purpose of changing itg registered office or registered agent, or bath, in the Sm} of Florida. | am familiar with, and accept

the obligaﬂonWi;Eere ent. /
SIGNATURE hjé &/' gt ﬂ" / /l 2—0,/06

L4
Signature, lvdﬁ. ot privter name ol regisiered agent and titte i apphcakbie (NOTE" Regustored Agent signaturs fsred when instaing) DaTE
S

" FILE-NOW:1! FEE 1S $150.00

& Iik_f;tqr"Méyj , 2006 Fee Wil Be's

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e : O oelete TILE CIChange [ Addition
NAME " | THIBODKUX,:NATHANIEL A NAME
STREET ADORESS [ 1606 BILLINGS AVENUE STREET ADDRESS
ciy-st-Iip PANAMA CITY FL 32401 CITY-S1-2iP
MLE [ Delete ITLE [JJ Change ] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
THiE [ Datere nme O Crange. 1 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP
Tite {J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST- 2P ChY-$1-2IP
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P

12. | hereby centity that the information supplied with this filing does not gualify tor the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made uncer oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like @mpowered.

SIGNATURE:

'A ANLANL LA
SIGNATURE AND TYPED OR PRINTE

Daynmea Phone 4




