2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # P03000117315 Secretary of State

1. Entity Name
PIOTROWSK] FRAMING INC. 01-22-2007 90076 019 ***150.00

Principal Place of Business Mailing Address
18059 CONSTITUTION CIR 18053 CONSTITUTION CIR
FT MYERS, FL 33912 FT MYERS, FL 33912
- '
/80T Cownsitivion ¢.r
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/ROST Cowsiig o C-v
Suite, Apt. #, etc. Suite, Apt. #, etc.
: . 01072007 Chg-P CR2EQ34 (12/06)
T _myees  F/
City & Stafe City & State 4. FEI Number Applied For
ST Myers £/ 71-0954149 Not Applicable
Zip Country Zi Country " i $8_75 Additionas
?3 ?,6' 7 o {ﬂ 3% 96’ 7 v < P 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - 3 B
PIOTROWSKI, CHRIS - Q“o /(fgb;f/“ , A
18059 CONSTITUTION CIiR lreet ress ox Nu'rgbe'(. is No’e\cceprayie) s /
FT MYERS, FL 33912 /8O0ST ConSTeiyT,on (rrc’e
City P . Zi
/F5R7T myees FL | *¥%%67
4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
= S-S~
SIKGNATURE z /7 07
Signalture, typod of printad nanto of registered agent and title it applicatle. (NOTE: Registeret! Agent signatiire reguired wien remnstating} DATE
FILE NOWI! I-=EE IS $150.00 9. Election Campa{gn financw’ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE POV I 0] chaage [ Acttiten
NAME PIOTROWSK!, CHRIS NAME A/€ w Z .
f
STREETADDAESS | 18058 CONSTITUTION CIR STREET ADDRESS / 3 3 ? 6‘ 7
CITY-ST-2IP FT MYERS, FL 339}! 6 7 CITY-ST-21P
TI7LE \Y [ Delete TITLE e W ' X0 Change (3 Addition
NAME PIOTROWSKI, LOUIS NAVE /‘/ cip
STREET ADDRESS [ $8059 CONSTITUTION CIR . STREET ADDRESS 'E 3)
CITY-ST-2IP FT MYERS, FL 339‘% & 7 CITY-ST-2IP 76 7
TITLE O petete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S1-2IP
TE [ pelete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ crange [ Aoditios
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions conmained in Chapter 119, Flonda Stawtes. | further cartfy that tha farm: e
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal eftect as if made under oath. that L am ar o t o ghiar
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biocs 1 o oo ©

changed, or on an anachWesyr like empow; /
¢ - /7 -
SIGNATURE: = -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dare Caytrra Phone #




