T2004 FOR PROFIT-CORPORATION ——

ANNUAL REPORT (AR)

DOCUMENT # P03000092839

1. Entity Name

2D FRAMING, INC.

Principal Place of Business

20739 HIGH POND LANE
DADE CITY FL 33523

Mailing Address

20739 HIGH POND LANE
DADE CITY FL 33523

2 Princigl.P!ace of ?uji%f; ,450%

3§{ﬂiling Addressz 4' , e

Suile, Apl. #, etc. Suite, Apt, #. etc.

i

FILED

Aug 20, 2004 8:00 am

Secretary of State

08-20-2004 90008 027 ***150.00

7k A A

G

i

MOORE CR2E034 (4/04)
City & State City & State 4. FEt Number Applied For
) 5‘(" 212 3 oo ;L Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L o . . Name -5'47”6 . o .
SPIEGEL & UTRERA, P.A. Sireet Address (P.C. Box Number is Not Acceptabl
1840 SW 22ND ST- Te res. O, Box Number ot Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity :submils this statement for the purpose of changing its registered office or registered agent, or bath, ir the State of Florida. | am farniliar with, and accept

Sigrature. typed or printed rame of registered agent and titla if applicable.

{NOTE: Registered Agent Signature required when reinstating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

DUE BY September late fee. By checking this box, the corporation certifies jt /( %ec:lc;n %ag‘pi'_g; Zlnancug $5.00 May Be

:;_M__alse,(:_hg;:lgfﬂéyabl_é_té _Flbridé'Dapéﬁménl_uf State: ] did not receive prior nolice. Fee te file is $150.60. @/ ust Fund toniroution. Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11

TmE oP 1 Delete T o ; WBthange [ Addition
RAME PORCELLI, DANNY L NAME TAson MelSon ) ane

STREET ADDRESS | 20739 HIGH POND LANE STREET ADDRESS | BT C}' H Bt M

oiv-5-2¢  |DADE CITY FL 33523 _ CY-5T-2P D4e£ Cuoly F. 335373

TE s 5 Delets e ) ' [ change [ Addition
NAME STEADMAN! DENNIS NAME

STREET ADDRESS | 20739 HIGH.POND LANE STREET ADDRESS

CITY-Si-2IP DADE CITY FL 33523 CITY-ST-2IF

TE T T T T gl e e - e — - ~~=[]"Change - [=) Addition
HAME STEADMAN,; KENNETH NAME

SIREETADDRESS | 20730 HIGH POND LANE - —ee — - = STRECT ADOBESS |- — - - . —_—
o-sT-2P - [DADE CITY FL 33523 Y- 5T-21P

TITLE 1 [ Delete NLE [ Change [ Acdition
NAME NAME

STREET ADDRESS * | STREET ADDRESS

CITY-ST-2p CIFY-S1-217

TILE 1 Dalete TITLE [fChange [} Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-§T-2P

TMLE [ Delete TILE [Jchange [ Addition
NAME ‘I NAME

STREET ADDRESS ‘ STREET ADDRESS

ciTy-ST-2iP CITY-ST- 2P

of the corporation or the recelver or 1
changed, or an an attachment with 4n a.

SIGNATURE:

e~

/0

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}}, Florida Statutes. | further certify that the information
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

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

like empowered.

§/3 95 leG O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g,
7

Dayume Phone #

/[ Cae




