2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .Apr 01, 2005 08:00 AM

DOCUMENT # P03000112927 Secretary of State
1. Entity Mame .
DARBY FRAMING, INC.
Principal Placa of Buslness . Mailing Adédiress T - : -
8739 TRACY WAY 8739 TRACY WAY
PANAMA CITY, FL 32404-5669 _ PANAMA CITY, FL 32404.-5669
S S LA
Suite, Apt. #, etc. T Suite, Apt. ¥ etc. T ’ 03252005 Chg-P CR2E034 (10/03)
Clty & State ST " City & Stale - 4. FE| Number Applied For
20-0245261 Mot Applicable
Zp Country Zin Country 5. Cedtificale of Status Deslred ] fg‘g’ilﬁ;ﬂm"al

7. Nama and Address of New Registered Agent

Name

DARBY, TRACY L

8738 TRACY WAY Street Address (P.Q. Box Number is Not Accepiable)

PANAMA CITY, FL 32404-5669

City o ) FL | Zip Cote

8. The above named entity submits this statarfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstared agent. .

SIGNATURE — - E

Signature, Typad of prinied namo of reglstered agent and (e If applicable. (NOTE. Reglstared Agent signan e raquired whan relnstaing) - DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TmE PST 7 pelete LE ' [ Giangs [T Additian
HAME DARBY, TRACY L NAME E}JP'I NPa3147
STREET ADDRESS | % 8739 TRACY WAY STREET ADDRESS 04455 bg _Qgg } -003 150,00
LITY-5T-21P PANAMA CITY, FL 324045669 CITY-$7-21P *
TITLE T 7 oetete e ) ’ DOl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2p errv-S1-2p
TmE S - 7 Deiele e ' Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY- 87-2P
T0LE S O Delete TMLE [ Change L] Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-5Y-21P CITY-5T-ZP
THTLE o - JDelete | Tme Clchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 2P CITY-87-219
e B B R ET Clchangz [ Addiion
NAKE NAME
SYREET ADDRESS STREET ADDRESS
Ciry-sT-ap CiTY-87-2P

12. | hereby certig that the iformation supptied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or trustee empowared to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an acgnees. with all other ke empowered,
3730-02 922-%736
Dare yime Phiona ¥

A ’
SIGNATURE :

< )
SIGN. E AND TYPED OR PR ME OF SiIGNING OFFICER PR DIREGTOR




