2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # P03000113347

1. Eniity Name
ROREX FRAMING, INC.

Principal Place of Business

5380 PORTER RCAD EXT
ST AUGUSTINE FL 32095

Mailing Addross

5390 PORTER ROAD EXT
ST AUGUSTINE FL 32095

FILED |
Mar 19, 2007 08:00 AM
Secretary of State !

LT T .

2. Principal Place of Business - No P.O, Box # 3. Mailing Addross |
\
Suile, Apt. #, olg, Suito, AplL. #, ol 1st MOORE CR2E034 (10/06)
City & Slato City & Slato 4. FE) Number Applied For
20-0299714 Nol Applicabic
Zip Country Zie " Country 5. Carlificalo of Status Dosired [} gg'gfqh":?:(;"o"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
PACETTI, W SCOTT
136 MALAGA STREET Stroet Address (P.O. Box Number is Not Acceptlable)

ST AUGUSTINE FL 32084

City Zip Code

FL

8. Tho above named onlity submils this stalement for the purposo of changing its rogistored ollice or rogistered agont, or both, in the Stato of Fionda. | am familiar with, and accapt
lhe cbligalions of registerod agant

SIGNATURE

Sigratue, fyped or prinled name of tegislered agent and ille « apphcable (NOTE Regswaret Agani sgnatute tegurgd whan rainsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.‘U‘0 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contibution.  [J]

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ polete THLE Ochange [0 Addition
NAME ROREX, GREGORY A SR NAME

SIRCET ADDR: 55 | 5390 PORTER RD EXT SIRECT ADDAY 55

CIY-S[- 1P ST AUGUSTINE FL 32095 CIY-S1-21#

T VP O Duiate TILE [ change [ Addilion
NAML ROREX, LEILA D NAME: HOODODETO44

st L aopiss | 5380 PORTER RD EXT $IREE| ADDFESS O3P8 -80000-01 8 150, 00
CITY-87-21P ST AUGUSTINE FL 32095 elTy-sl-Ip

an. = - — == - Tofere — — g w7 == "=~ -o-—=s (Jtnange [ Addion
NAME NAME

STRIET ADDRESS STRECT ADDRESS

CITY-ST-21P CIry-sI-2ip

e 1 Deiete e O change [ Addition
NAME NAMI

STRLET ADDAE S5 SIRLL] ADDHFSS

CITY-51-20p GITY-87-71p

meL [ petete N[s [C]change [ Addition
NAME NAMI,

SIHLET ADDIN 85 STRIET ADDIFSS

ClIY-S1-2Ip CITY-S1- /1P

s [ Delste T [ Change  [] Addition
NAME NAME

STHEE] ADDRESS SIRLET ADDRESS

CHY-S1-7tP CIY-ST-1P

12. ! hereby certify that the information supplied with this filing doos not qualify for tho exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicatad on Lhis report or supplomental report is rue and accuralo and Ihal my signalure shall have the samo legal eflect as if made under oath; thal | am an oflicer or direclor
of tho corperation or tho raceiver or lrusleo empowered to cxoculo this report as reguired by Chapler 667, Florida Statulos; and thal my namo appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all othor like empowerad.
i asdn !

-~ - . ] -
a - b. S
8! Daytrra Photg #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

SIGNATURE: &Y

lE:]

—_




