FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000096649 Secretary of State
1. Entity Nama 01-27-2005 90053 030 ***150.00
ROCK SOLID FRAMING ING.
Principal Place of Business Mailing Address
9853 SE 151ST PL. 9853 SE 15157 PL. :
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 50007292
s e A s 100 0T
Sutte, Apt, #, etc. Suite, Apt, ¥, ete. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1186750 Not Applicable
Zip Country Zip Country 5. Cerlilicaie of Status Desired [} g:; qum“““'
B. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
JName >
DISILVIO, JOHN R | Hana A Disilute
0853 SE 151ST PL. Streat Address (P.O. Box Number is Nat Acceptable)
SUMMERFIELD, FL 34491 €.
OmmerkTeld  Elorda, S449)
City Zip Code
FL |

8. The above named. enbt; §Bbmlts 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 regsszered agent. .

v -
.

SIGNATURE .k
swmmamm@sdmmwmwwwm. {MOTE: Registerad Agert sipnatum required when renstating) DATE
FiLE NOowI FER IS IS $150.00 9. Election Campaign Financing $5.00 May Be o
After MW 1 2005 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. ) . - QFFICERS AND DIRECTORS - 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1' ) “5 [ Delete TITLE [ change [ addition
Nans .| DISILVIO, JORN R HAE
STREET ADDRESS | BB53 SE 15157 PL. STREET ADDRESS
COY-ST-2F SUMMERFIELD FL3, CITY-ST-2P
me > i; [ petete ME [Jchange [ Addition
7187 Slure, Avin R, e
STREET ADDRESS (553, 45, £ )ﬂs* PL STREET ADORESS
oS \Summecsrard, £1 3443 Gl
TILE 1 vetete TME (I Crange (3 Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-1-2P CITY-ST-2P
TIME 7 Detete TILE [C)Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2p CIFY-S1-0P
e [ belete TE * O Gtage [ Andition
NAME I —— s NAME
STREET ADDRESS STREET ADORESS i . - -
o -§1-a1P CIrY-ST-2P
TILE [ Deiete 1MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered 1o executa this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an ettachment with an address, with 2l other like empowered. 3 5a
SIGNATURE: Jehn ), S lu\o /—,Qq'oﬁ SI2-3Gs Y

nmmmumﬁwmmonmm A Daytima Phone #




