FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT Secretary of State

| 2
T AL ’

DOCUMENT # PQ3000112927

1. Entily Nams _. -

DARBY FRAMING, INC.

Principal Place of Businoss Mailing Address _

8739 TRALY WAY 8739 TRACY WAY

PANAMA CITY, FL 32404-5669 PANAMA CITY, FL 32404-5669

s RS R R
Suita, Apl. #, etg. - Suite, Apt. ¥, sic. o 04272008 Chg-f CROTUM (11/05) ’ ’
City & State City & Staie 4. FEl Number Applied Far

20-0245261 [ {not Applicatie
Zp Couatry e Couriry 5. Certificata of Status Desired [} gg';gﬁ:fg’cna’
G. Name and Address of Current Rogisteced Agont 7. Name and Addrass of New Ragisiered Agent

Mame

DARBY, TRACY L . - : _
8738 TRACY WAY _.. | Suest Agdress (P.O. Box Number is Not Accoptabile)

PANAMA CITY, FL 32404-5669 I

City FL TZ'lp Cods

8. The sbave named snlity submits this statameat for the purpese of changing k8 registarad office or registersd agent, or bath, i the Stafe of Florida. § am lamiliac with, and accept
he chligaticrs of registerad agant.

SIGNATURE
Sigraturs, typed o prinidd nme of Tepsieed Bgek and tiie it appficadls. {NOTE. Ragiserad Agant sigralurd required sdien Ieastaling) OATE
9. Elactian Campaign Financing $5.00 may ge
MtarF %5,“,?‘;’5‘,},“5,‘?,‘35,‘33 '?5050.00 Trust Fund Corntribtian. 3 Adoedto Fees
16, OFFGERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
we ST 2 Dotete Y 08 G;,‘E; £Ead Cange [ Addiicn
N DARBY, TRACY L e Y %/ -R0116-021 151,00
SIREET ADDRESS | % 8738 TRACY WAY SIREE H30RESS
ciry-sT-7 PANAMA CITY, FL 324045659 EiTe- 5720
TIRE 2 Detets InLE O oenge 3 Agivon
NAME fHANE
STREE? AGDRESS SIREET ADDRESS
CITY-5T- TP -1 ae
FTLE 3 patete HiLE Dy thange [ Addilien
HAHE HAME
§ (REET ADDHESS STREE} ADERESS
CrY-5i-27 RSV
THLE 3 oo TINE [ Change [ Addition
HAME RAME
STREET ADDFESS STREET ADDRESS
GIiY-§1-F CIFY-$T-2P
TE {7 patets HiLE Dlchange [ Acdition
HAME NAME
STREET ADTRESS SIREET ADGRESS
CIrY-S1-1 CirY-sT-27
HRE 7 oetete TTLE (O Crange 7 Atdition
NAME NARYE
STFEET ADBRESS STREET ADOMESS
Y -St-2P LTy §7- 20

rTZ. | poreby certily that e infarmation sup?ﬁsd with thig E!'«'? daas oot qualily for the exempiions camtained n Chapter 119, Porida Statutes. 1 lurher cerlify ihal the infarmation
indicated on 1his repart o supplemental repord is rus and accurate and that my signaiure shall have the same fegal effect a9 if made under cath, that { am 2n officer or diractar
of the corporation or the racaiver a trustee smpowsred 1o Sxatute this report as required by Chaplar 607, Flarida Statutes; and that my narme appears in Block 10.or Block 111

changed, or on an attachrment with an agdress, af! cther fike smpgwarad.
Res)H-20-00 %50 72281

Dale Daytira Praos ¥

=<t




