. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - . Jan 20, 2005 08:00 AM

DOCUMENT—# P02000104249 Secretary of State

1. Entity Name
P. FRAMING & DECKING, INC,

— = z P +

Principal Place of Busingss - ' Maillng Address
13539 FLORIDA AVE 13539 FLORIDA AVE
ASTATULA FL 34705  _ . ASTATULA, FL 34705

—_— AMEEEL AR 0 IO

01172005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P —— FopEaFa

59-3598432 Not Applicable

O $8.75 additional

5. Certificale of Status Desired
o Fag Required

6. Name and Address of Current Ragistersd Agent ) ) i ; - ..

oL oRIDA ST DO NOT WRITE

13539 FLORIDA AVE

ASTATULA, FL 34705 IN THIS SPACE

. -

8. The above named aniily sUbmMits this statement for me purpose of changing its reglstered offnce o reglstered agent or bolh in the Stata of F!onda [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE o L PN S S S T
Slgnature, Ilyped or printed nerma of regislerad agenl and e if applicablz (NOTE Fegasterudment signature raquxre_;;z-b:n (emszaling] R -, ; DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550,00 Trust Fund Contribution. | Added to Faes

10. _____OFFJCERS AND DIRECTORS .|
TITLE P

NAME LOPEZ, PEDRC - E R e
STAEEY ADDRESS | 13539 FLORIDA AVE ’ )

crv-stzp | ASTATULA,FL 34705 o T Hi/ 00000187249
e 8T B S e N5 -
NAME LOPEZ, YOLANDA o BBN0S-011 15000
STREET ADDRESS | 13538 FLORIDA AVENUE
oIY-s-z¢ | ASTATULA, FI. 34705 o N I
TITLE
NAME

i ‘, o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS
T -5T- TP . , . _— R

TILE
NAME

STREET ADDRESS
CITY-ST-21P B L U SR _ e

TITLE
NAME
STREET ADDRESS
CTY-57-2P i e - . R

. e P IR VY s

12. | heraby certify that the mformamn supphed wnh (hus nn does not qualify for the exemptuon stated in Section 118 07f3)(|) Flarida Statutes. | further cemfy that the mfcrmanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that { am an officer or director
of the corperation of the raceiver or trustee empowered (o execute this fepgyt 2s required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmen? with an address, with all other like empowgsfd,

SIGNATURE: -}//a!anm !,appz 18l

L IGNATURE AND TYPED OR FRINTED OF SIGN(NG OFFICER OR B RECTOR Dale Daytime Phone ¥

caa e




