2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113347

1. Enlly Name

FILED
Feb 25, 2008 08:00 AM
Secretary of State

ROREX FRAMING, INC.

Prneipal Place of Business

5350 PORTER RCAD EXT
ST AUGUSTINE FL 32095

Mailing Acldress

5390 PORTER ROAD EXT
ST AUGUSTINE FL 32095

T

2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. #, etc. Sutte, Apt. #, glC. 15t MOORE CR2EQ34 {10/07)
City & State City & State 4. FEI Nurnber Applied For
20-0299714 Not Apglicable
Zi Count Z iti
P untry F Country 8. Certficate ol Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Narre

PACETTI, W SCOTT
136 MALAGA STREET
ST AUGUSTINE FL 32084

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

8. The apove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or potn, in the State of Florda. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

$ygnlinre ypl of rerred van M e dernd asert arl ul e Farpheatin

GE Ragisuaeo Agord s gealare reqursd wnar reeeia gi DATE

$5.00 May Be
Added to Fees

9. Election Camgaign Finarcing
Trust Fund Gontribution. 7]

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TME NGRS TR [ Change  [] Addilion
MAME ROREX, GREGORY A SR HAME DU s she (b
? Y MTd A0 i [
STREET ADDRESS | 5390 PORTER RD EXT STAEET ADDRESS 1130408 ROD1-020 15000
CITY-51-71P ST AUGUSTINE FL 32085 CITY-ST- I
TITLE VP T pesete TLE {JChange [ Acddion
NAME ROREX, LEILA D HAME
STREFT ADDRESS 15390 PORTER RD EXT STREFT ADDRFSS
GITY-51-7IP ST AUGUSTINE FL 32095 CITy-S1-2Ip
IMeE 3 perete Lt (O Charge [ Addition
MAME a MNaME
STREET ADDRESS STHEET ADDRESS
LATY-ST-218 OITY-0T- 2P
IME O oglete TITLE O crange £ Addition
HAME HAWL
SIRELT ADDRLSS SI9EEY ADDRLSS
GIY-ST- 28 LY. 51-2p
THLE [ Defete THLL [J Change [ Addition
HAME HAML
STREET ADDREGS STALET ADDRESS
CHY-87-21P GITY-54-2IP
T 3 peiele THLE [ Crange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST- 2P

12. { hereby certify that the infermation supplied with thes fiting does not qualify for the exemptions comained in Section 118, Florida Statutes | iurther certily that the information
indicated on this report or supplemental report is true and aceuraie and that my signature shall have the same tegal effect as if made under oath; hat § am an ofticer or director
of tha corporavon or the receiver or trusige empowsred o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 18 or Block 11

it changed, or on an attachment wilh an address, with ail olher like empowarad.

SIGNATURE: L_eila © Rorex

SYYURY

as0lot  aod-saedq

SIGNATURE AND TYPED OF PRINTED NAME OF smﬁs GFFICER OR DIRECTOR

Gale Daawi mp Fhonin &




