2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 01, 2005 08:00 AM

DOCUMENT # P03800078723

i e F 7 Secretary of State

NEW MILLENNIUM FRAMING, INC.

Principal Place of Business_ T . _ Mailing Address T B

6066 SE 122 LANE 6066 SE 122 LAKE

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T
20-0083677 Mot Appicable

8. Cerliicate of Status Desived ?g:ixe%mm

8. Name and Address of Gurrent Registered Agent

ERASIER, RODNEY D DO NOT WRITE
BELLEVIEW, FL 34420 o ~ ~ -~ IN THIS SPACE

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

SIGNATURE — —_— —
Agnatre, WALd o” prinked name of «egrsic e agent and e f appleabke {HOTE Regrsiceed Aeadl SIGAT e 40 £ A wheo /ef3lRIng) DATT
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 AddedioFees
10. —  OITICCRS ANDDIRCCTORS 1 S B
TInE D T
NAME FRASIER, RODNEY D
STREET ADDRESS | 8068 SE 122 1 ANE
ory-ST 20 | BELLEVIEW, FL 34420 LONON0263 7193
e S = pB/Di/05-B0001-001 558, 75
HAME
STREET ADDRESS
Chy.s7-2P
— ——— = s TR —
NAME

il DO NOT WRITE

o - | o "IN THIS SPACE

NAME
STREET ARDRESS
CITY ST-ZPF

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

RAME

STRELT ADDRESS
CrTy-§T ar

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3){1). Flarida Statutes [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as reguired by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an atachim, art address, with g# ozhe: Iike empowered. .

SIGNATURE: ;
NATURE %PEDyPRMED HAME OF SIGNMNG OFFICER O DIRESTOR Taie Dayire P #

et b - =




