2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P03000128599

1. Entity Name

Secretary of State

02-02-2005 90062 033 ***150.00

GEIGER FRAMING INC.

Principal Ptace of Business

8200 NW 141 5T
TRENTON, FL. 32693

Mailing Address

8290 NW 141 ST
TRENTON, FL 32693

UVUY849

GO

1062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TRIS SPACE T T Narber Appied o

77-0616694 ot Applicable
i . $8.75 Additional
5. Certificate of Siatus Desired O Feo Required

6. Name and Addreas of Current Registered Agent

GEIGER, ROBERT H

8290 NW-141 ST . : - RO NOT WRITE -~
TRENTON, FL 32693 . . A N
IN THIS SPACE

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 obligations of registered agent. .
( 7 -
SIGNATURE /eﬂ_éeff l/ éf/de/‘ op /Zf-6s
{NOTE: Hegln;ed Agenl sipnature required whon reinstating} DATE

Signature, typed or printad name of registered Afent and tise 1 applicable.

FILE NOWI! FEE IS $150.00 9.. Election Campaign Financing _ ~ $5.00 May Be
“ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (H] Added to Fees .
10. OFFICERS AND DIRECTORS l
TILE DP,
NAME GEIGER, ROBERT H

STREET ADDRESS | 8290 NW 141 ST
' GITY-ST-2P TRENTON, FL 32693

Tme oLty O
NAME Tehn Chawt ers
STREET ADDRESS | 22 50 1 x4 51‘,

CITY-57-2P ﬁt*’l'f!ﬂ 2 L, 32643

TITLE

NAME p‘,:?ﬂ /o( jéﬁ n 61{0( L2
STREET ADDRESS g/lg A/f)lzqﬁ 4./.1?— o DO NOT WERITE

Ciry-s1-2ap

- L | N THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TIME

NAME

STHEET ADDRESS
*CITY-ST- 2P

TMLE 4
NAME

STREET ADDRESS
CITY-57-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- "ha"g'?d-.?'.?_'j?“?“_"{"h"j‘?’ﬂ_‘f"“h an édd! . with .II orhg.r.l-ike empgwereq. B
SIGNATURE:" Lol ///AX—/ - D R 47 -2 S 4 Lan & 774
. - mmmwmdm@wsw OFFICER OR: Date B Dayume Phone 4

Ay



