FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #P03000008196" ™~ -~ -

1. Entity Name

ENCARDES FRAMING, INC.

- ecretary of State

04-21-2005 90243 018 ***150.00

Principal Place of Business Mailing Addrass
287 BOB MCCASKILL DR 287 BOB MCCASKILL DR
DEFUNIAK SPRINGS, FL 32433 DERUNIAK SPRINGS, FL 32433
s TS Sy G R
ATS Marion Or 2719 Manoen Or
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
ity & State ity & 5State 4. FEI Number Applied For
d all«3 & SD( oS ﬂ & laj £DﬂﬂfS Cl 47-0907680 Not Applicable
- ¥ T - L]
Z§2’q 3 % C{jrgy 'q %iq 3 3 Co:(rjys _\Ag_ 8. Certifficate of Status Desired O §£'ggl$?:gional
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PETERSON, JOHN ,
912 SOUTH PALM BLVD STE E Streat Address (P.0O. Box Number ig Not Acceptable}
NICEVILLE, FL. 32578

City j FL I Zip Code~~ *~

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

sooe AN 0 0 100 EaaCenclo aodlalog

Signature. typed or printad nama of registered agent and titke if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FII;‘E NOWI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. o] Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete Tme ~ , K3Change (] Addiion
NAME ENCARDES, JASON T NAME Enccurdes oson -
STREET ADDRESS | 287 BOB MCCASKILL DR STREETADDHESS | 2T { ¥V Y QR ™ (O
CMY-$-2¢ | DEFUNIAK SPRINGS, FL 32433 oSt So o n G Sprires, 3232
e TRE T Detete HE TR < - (lemnge ] Addition
NANE ENCARDES. MELISSA NAME EnCeudes MENLSCQ
STREET ADORESS | 287 BOB MCCASKILL DR STREETAOORESS |2 TS (Y l1aAT 100 Oy —_
cmv-s-7P | DEFUNIAK SPRIGNS, FL 32433 avste {De Lot @AY, Spnres ot 3TY 3 4
TME VP [ pelete TIE ) v [ Ghange [ Addition
NAME HOLLADAY, DAVID NAME
STREET ADDRESS | 40 WHITE RD STREET ADDRESS
CITY-S¥-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2F
me - . - - - — Oobeeta - f-rme - .- - . o mmea- I Chenge — [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T- 7P
TMLE [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Detete TME [ Chaege [ Addition
NAME NAME
STREET ADRESS STRECT ADORESS
CIY-5T-2P CIFY-ST-2P

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeeiveq or rustee empowered to execute this re) as Mequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrgent with an addregs, with all othar ke empowded.
i .
SIGNATUR

Cou—

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRICER OR DIRECTOR Data Deytime Phone #




