2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000108009

1. Entity Name

CUSTOM FRAMING BY FAIGLEY, INC.

01-10-2005 90023 028 ***150.00

Principal Place of Business

1166 GRANDEUR ST SE
PALM BAY, FL 32909

Mailing Address

1166 GRANDEUR ST SE
PALM BAY, FL 32909

2. Principal Place of Business

o

3. Mailing Address

— Suite, Apt. #, elc. o

Suita, Apt. #, sic.

40000074

RAINUNIRILR,

FAIGLEY, VERNON J
1166 GRANDEUR ST SE
PALM BAY, FL 32%09

e et b, i { e, o e 01082005 _Chg-R_ __ _CR2EQ34 (1¥03) . -
City & State City & State 4. FEI Number Applied For
k 20-0269879 Not Applicable

Zig. Count Zi Count . iti

e i P ouniry 5. Cortiicete of Status Dasired ~ []  $8-79 Addiional

Fee Requlred
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Mot Acceptabls)

’ City FL I Zip Code
N ‘ : .
‘| 8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent. .
L]
4 SIGNATURE
Signature, typad of printad name of registered agent and tite it applicable. {NQTE: Regisiarad Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THiE O Delete TTE Vernon 3. Raigley (p) O Crange 3 Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS /166 GrandéurSHS £
CIY-5T-2p CTY-S1-2P a/m ’B@L Fr. 3290
YITLE (3 Detele TILE Jchenge [ Addition
NAME NAME
~ - -STREET ADORESS |- - i = e e e e W STREETADDRESS | - . a
v — e g e emi— o L - —
CI7Y-5T- 2P CITY-ST-2IP
TITLE (7 Detete TILE O change [ Adeition
NAME NAME 4
STREET AODRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE 7 Detete TLE [ change [ Acdilion
NAWE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ elets TITLE [Jchange [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZIP
TITLE [ pelete e ! [ change [ Addilion
NAME NAME - e
SREETADGRESS | STREET ADDRESS ey
omvistap,, | T C CITY-ST-ZP Ce A B

"12: 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicatad 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
of the corporation or the receiver or trustee empowered to exslaﬁute this report as reguired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

r like empowered.

changad, or on an attachment with an address, with alt ol

SIGNATURE: V

SIGNATURE AND TYPED OR

/{/ﬂé [0 C 23225

Daytime Phone #

Date l




