“y \ .
2006"FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT (A ¥ Secretary of State
DOCUMENT # P03000127942 i
1. Eniity Name 03-08-2006 90190 012 ***150.00
D.R. CONNER FRAMING, INC.
Principal Place of Business Maiting Address ' a--
8116 N ROME AVE 8116 N ROME AVE bUUU
TAMPA FL 33604 TAMPA FL 33504
2. Principal Place of Busingss 3. Malling Address
Suite, Apl. ¥. elc, Suite, Apr. #, etc, 15t MOORE CR2E034 (10/05)
Ciy & Slate City & Staie 4. FEI Numbes Appliad For '
52-2412809 Not Applicable |
zp Countey Ze Country 5. Certiicate of Staws Dasred () ?z;fq Addiiana)
8. Name pnd Address of Current Registered Agent 7. Name and Addreas of New Registarad Agant
Name
gﬁngE %ODL?ENAA\'?E) R . Street Address (PO Box Number is Not Acceptable)
TAMPA FL 33604
City FL | Zip Code
8. The sbove named entity submits [his sfaiement for (ke purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of ragisiered agent.

SIGNATURE (yd‘l'“‘{ /9 &M o -do-vb

Tagrmbaen, tyaen or prenerd name Gl it apent anct 1o f anokcabie INOTF: Re(stured Ayges anral.vn recuarag when renstng) DATE
At :El':s- _r:O\_VI_ll :EE\L%?;BSOW 00' o 9. Election Campaign Financing  $5,00 May Be

.. Alfter May'1, 2006 Fee Will Be 3550.00 - Teust Fund Contrioution.  []  Added 10 Fees
.. Make Chack Payable to Florida Department of State ';

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TME DP O telere TLE D Change [ Adailion
NAME, CONNER, DONALD R HAME

STRELT ADORESS |B116 N ROME AVE STRFTT ADORESS

Cily-ST- 2P TAMPA FL 33604 Cry-51-

mie 3 delee e O Crmge [ Addilion
NANME. HAME

SIREET ADDRESS STREET ADDRCSS L
an-si-np Cry-S1-2

TILE _. Oosee HTLE | . O orange 1] aogition | _
NAME A

STREE | ADORESS STREET ADORESS

Gny .1 7P or-SL2p

e 1 Detete e [Dehange (7 Additicn
NAME RAME

STREET ADDRESS STREET ADDAFSS

CIny-ST. 20 CHY.5T-2P

e O Detete TmE [ Crange [ Addition
NAME HAME o

STREET ADORESS STREET ADDRESS

CIFY-SI- 2IP CHAY-SE- P

e [ peimte fitLe O Change [T Addition |
NAME HAML -
STREEI ADDRESS STREET ADDHESS

Cmy-ST-7P oy S1-7% .

12. | hereby certily a1 the information supptied with rus tling does not quality tor the exemotions contained in Section 119, Florida Siatutes. | further cestity thal the information
indicatad on this report or supplemental repon is rue and accurate and that my signature shall have he same lagal etfect as it made under oaih; thai | am an officer or direcior
of the corparation or e receiver or iruslee empowered 10 execuie this report as 1eguired by Chapter 607 Florida Statuies: and (hat my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all other ike empowered.

SIGNATURE: chm-c-t«/ N @n—m Deovacon R.Cowver S*me ~06

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNT OFFICER OR DIRECTOR




