2006 FOR PROFIT CORPORATION .
-ANNUAL REPORT (AR} FILED

| DOCUMENT # P03000113347

Feb 01, 2006 08:00 AM
1. Entty Nama Secretary of State
ROREX FRAMING, INC. : -7
Principal Place of Business _ Mailing Address
5330 PORTER ROAD EXT N 5390 PORTER ROAD EXT
e RO
2. Prncipa) Place of Business | 3. Mailing Address - B
Suite, Apt. #, eic, o Suite, Apt. #, etc. 15t MOORE CR2EQ34 (1 0{05)
City & Stat _ T City & Sta ) 4. FEI Numb Appiied For
Wy e ity ate umber 20-0299714 ii NZ?:;;‘LH_P
Zip Courtry op Country 5. Certificate of Status Dasired [ gg'gfq";?:éﬁmw
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B T T Name - -
I:gec E@T&‘g AS g-?ggET - Sireet Address {F.O Beox Number 1s Mot Accepliable) ~
ST AUGUSTINE FL 32084
Cay i FL ’ Zip Code

8. The above named entity submus this statement for the purpose of changing its registered aifice or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE v - —
Srgnature, typed of proied nama af regulerer agent and 1e f 2bphcable (NOTE Regrsiered Agert sgnature required when rainstaling) DATE
e S TS %-"-,» Rl y e IS
L Aﬁe?gﬂﬁyﬁog(}oa :Fefvﬁfsﬁlgtgggﬂﬁ 9. Election Campaign Financing  $5.00 May =-
o -3 T L e B M Trust Fund Contribution. F
Wake Check Payabie to Florid u * D) AddectoFees
1a. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 H
Tie e [ petete TITLE = O Ctange 3 At
NAME ROREX, GREGORY A SR NAME BNEEERLS IR SAE
STREET ADERESS | 5330 PORTER RD EXT STRELT AGORESS TSI et i
u2S 1 06-E000d-011 150,00
CiTY-ST- 79 ST AUGUSTINE FL 32095 ) LiTY-57-Z9
p— VP T Ooeer T OChage  [J4
HAME ROREX, LEILAD NAME
* emeerannpess {5390 PORTER RD EXT STREFT ADDRESS
cy-st-2p ST AUGUSTINE FL 32095 CiTY -57- 77
nmg ! e e S W 17T —_— — —————
NAME NAME:
SIREE] ADDRESS STREET ADDRESS
Y. ST-TF DY -5T- 7P
Mmg - T Delete f Tme - T Change A
RAME NAME
STREET ADDRESS SIRETY ADDRESS
GITY-5T- 2P GIvY-57- 1P
e . _Oodee < me OChange  [Oai
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
e =T TE LT Crange it
NAME NAME
STREET ADDRESS STREEY ABORESS
Y -§7-19 CITy-§7-2P

i NN S c T M - y . . ’, - oF
12, 1 hereby cerify that the information suppkied with this filing does not qualify for the examptions contained in Section 119, Florida Stalites. [ further canify that the infunei
indicated on this repor or supplemental repor is true and acsurate and that my signature shall have the same h?é;al effact as it made under cath, that } am an officer or Gireai
of the carparation or the receiver or rusies empowered o execute this report as required by Chapiter 607, Flarica Statules; and that my name appears irr Block 10 or Block 1
if changed. ar an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME (OF SIGNING DFFICER CR DIRECTOR



