2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # P03000120795 Secretary of State
1. Entity Name 7-25-2005 90104 009 ***150.00
FRAME RITE CONSTRUCTION, INC. 0
Principal Place of Business Maiting Address
13222 RAINBOW LANE 13222 RAINBOW LANE
CLERMONT, FL 34711 CLERMONT, FL 34711 20 065342
F PR g A O
Suite, Apt. #, elc, Suite, Apl. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
050589947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?aae-gasq l.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POTTER, ALAN
13222 RAINBOW LANE Street Address (P.Q. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL Zip Code

8. 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 abligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and fitls It applicable. (NOTE: Registorad Agent signature requited when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bPT [J Detete 8 e [ change [ Addition
NAME POTTER, ALAN NAME
STREET ADDRESS | 13222 RAINBOW LANE STREET ADDRESS
CITY-SF-2IP CLERMONT, FL 34711 CITY-5T-2IP
TILE DvsS 7T oelete TITLE [ cChange [ Addition
NAME SINGLETON, ROBERT HAME
STREET ADDRESS | 6101 BLUE DUCK LANE #24 STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32809 CIFY-5T-2P
TIE 1 pelete TOLE Dchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 2P
TITLE O pelete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Gity-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered 1o €;
changed. or on an attachment with an address, with ali o

SIGNATURE: X

Ute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Black 11 if
like empowered.

/585 6y Gype9g0T

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING ( FCERORDCR‘EL‘I’OH Daytime Phone &

r




