2005 FOR PROFIT

ANNUAL REPORT

CORPORATION FILED

Feb 28, 2005 08:00 AM

DOCUMENT # P03000101702

1. Entity Name

RICK'S FRAMING OF CENTRAL FLORIDA, INC,

Secretary of State

Principal Place of Business

1765 SAXON BLVD
DELTONA, FL 32725

Mailing Address

1765 SAXON BLVD
BELTONA, FL 32725

LR

022220086 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE e -
36-4541064 ryr————
5, Cartificate of Staius Desired O ggg? E&d:gﬁomi

8. Name and Addrass of c::mntj?eg'isbared Agant

DO NOT WRITE
IN THIS SPACE

BECGKNER, RICHARD
1765 SAXON BLVD
DELTONA, FL. 32725

B. The above named entity submity this statem for the purpgse of changlm-;hiz-s registared office or ragisiarsd agent, o both, in the State of Florida. | am famillar with, and accest
SIGNATURE A o, CQ 95 65

VEignature, typed or prinied name of régisternd agent and e 1 applicable MNOTE gect sigralun reqared when ranstating Y pare

9. Elaction Campaign Fnancing
Trust Fund Contribution.

£5.00 may e

FILE NOWIH! FEE IS $150.00 Redied o Fees

. After May 1, 2005 Fee will ba $550.00

10 QFFICERS AND DIRECTORS |

D

BECKNER, RICHARD
1765 SAXON BLVD
DELTOMA, FL 32725

THLE

HAME

STREET ADDRESS
CHaY-S¥ TP

D

BECKNER, MARGARET
1765 SAXON BLVD
DELTONA, FL 32725

mEe

NAME

STRLEY ADDRESS
City-51-IF

010 150.00

NLE

NAME

STREET AGDRESS
Oy -57.219

" DO NOT WRITE

TITLE

HENE

STREET ADDRESS
cay-§1-2p

IN THIS SPACE

TINE

RN

STREET ADDRESS
GTY.SE. TP

T

HAME

STREET AGDRESS
CRY-51-2P

12. 1 hersby cerify that the information supplied with this ming does not qualily for the exemption stated in Section 119.07(3), Florida Statutes. | further certily that the information
indic n 10 supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar cath; that 1 am an cfficer or director
e ot icn o s feoane 7 A Flor%dg Statutes: and that my name appears In Block 10 or Block 114

Q(bs[ss

Dals

of the corporation or the receiver or G4 M red o axeculs this report 88 required by Chapter 807,

changed, o on an aliachmant with %&um glcl’ oihecdhe empowored.
SIGNATURE: 1/\“? oS @ﬂcw

HE AN ED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daylima Phona #

LY

)



