FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-01-2007 90032 040 ***150.00

DOCUMENT # P03000112927
1. Entity Name
DARBY FRAMING, INC.
Principal Place of Business Mailing Address 4 0 0 9 56 3 5
8739 TRACY WAY 8739 TRACY WAY ' S )
PANAMA CITY, FL 32404-566% PANAMA CITY, FL 32404-5669
i 0
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FElI Number Applied For
20-0245261 Not Applicable
Ze Country zp Country 5. Certilicate of Slalus Desired [ Efe gfq li:’::i‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c Name
DARBY, TRACY L
8736 TRACY WAY Slreel Andress (P.C. Box Number is Nol Acceptable)

PANAMA CITY, FL 32404-5669

City F LT Zip Code

.8. The above named entily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2’ Iné obligations of registered agent.

SIGNATURE
' Sigrllure, typed of prnied rame of registéred agenl and Lie i applicable {HOTE: Regsiored Agent signature required vanen reinslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete TILE (O change [ Aguition
NAME DARBY, TRACY L NAME
STREET *DOAESS | % 8739 TRACY WAY SIREET ADDRESS
CITY-5T-z1P PANAMA CITY, FL 324045669 CiTY-$1-2P
THLE [ Delere THLE [1Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIly-ST-2P CITY-51-2IP
TIILE 3 elete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-ST-ZIP
TIME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-SI-21P
TMLE [T pelele TTLE O change [ Addition
NAME NAME
SIREET ADDRESS | STREL] ADDRESS
iy -ST-2IP CITY- 57 2IP
TME [ delele e [ Change [ Addition
NAME NAME
STREET ADDIRESS STRELT ADDRESS
CITY-ST-21P CITY-SF-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify thal the information
indlicated on this report or supplementat report is true and accurale and that my signaturg shall have lhe same legal effect as if made under oath; that | am an officer or director
of the carparation or \he receiver or trustee empowared to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all ather like empowerag,
L 3B-07
Date

SIGNATURE:

BIGNATURE AND INTED NAME OF SIGNII FRCER OR DIRECTOR Daytime Phora ¥




