bt

- FILED

2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000088137 ] 01-16-2004 90011 036 ***150.00

1. Entity Name
WELLINGTON FRAMING OF FLORIDA |, INC.
Principal Place of Businaess Mailing Address
152 BAYWOOD AVE. 152 BAYWOOD AVE. 4 4 0 0 2 5 B 5
LONGWOOD, FL 32750 LONGWOOD, FL 32750
R e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
KO- 0/‘/ L/@ Not Applicable
Zi Couniry Zp Country 5. Cerlificate of Slatus Desired  []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
. - R b Z | Nama
spiEcEL surRErRAPA Y IA ™ TRibay -
1840-SW-22MB-ST. e g T T T M ~ Street Address (P.C. Box Number is Not Acceptable)

ATHFLQOR ==

MIAML EL 33145 W Zf 22750
“ City FL J Zip Code

B. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept

the obljges registered agent.
v ¢ W) z,t é(((((;
SIGNATURE

Signature. typed of printed name of registered agent and titia Il applicasle {NOTE: Registersd Agent signature required when sgingtating) DATE
FILE NOWII! FEE IS $150.00 9, Clection Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
TiTLE PD O Delete TITLE D change [ Additian
NAME SAVAGE, ADAM R NAME
STREET ADDRESS | 152 BAYWOOD AVE. STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 Cify-ST1-2IP
TILE sD [ Delete TILE (D) Change [ Adaition
HAME THIBAULT, DAVID ) NAME
STREET ADDRESS | 152 BAYWOOD AVE. STREET ADDRESS
CITy-51-2IP LONGWOOD, FL 32750 CITY-§1-2IP
TINLE O pelete TITLE [l Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-57-2P
TITLE {1 Delete TITLE £ change [} Addition
NAME NAME
STREFT AUDRESS SIREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE 7 Delete THLE ] Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-51-21P
TITLE 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby ceriily that the information supplied with this filing does nat gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on &, hment with an addregs, with all other like empowered.
smumuneM ke oty /-704¢  07-8 346767

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date * Daytime Phone #




