2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) k Feb 23, 2005 8:00 am

ngwCNl;Jm':AENT # P03000128810 Secretary of State
RITTER FRAMING. INC 02-23-2005 90068 038 ***150.00
Principal Place of Business Mailing Address .
PALM COAST FL 42 SHINNECOCK DR ‘ Juyuvirsvav
PALM COAST FL 32137 PALM COAST FL 32137 :
T TE LT
el &a S/’ o <2 ‘Sz,'/;/?g&a&é Y4
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Clty & State tate P . 4. FEl Number : Applied For
/?/09 [ﬂé_( # ;é );i [‘aﬁb 7‘ ;& 27-0077277 Not Applicable
;p; /3 W, }%g /f/ 3_7_ /3 o, C;O}‘W e 5. Certificate of Status Desired O ?i'gil‘:?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — - Name e—— ) -
RITTER, JOHN b _w EHsA s
42 SHINNECOCK DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137
S0 Shonnglock DR

Cil\/’/é{’/,?7 [lﬂd SA /2 FL §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 Flerida. | am familiar with, and accept

the obligations of registered agent.
180 O

Signature, typed or printed name of registered agent and tle if applicable {NOTE. Regstered Agent signature required when rainstaling) DATE

SIGNATURE

9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change  [J Addition
NAME RITTER, JOHN RAME

STREET ADDRESS |42 SHINNECOCK DRIVE STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-S1-7iP

e VP B Teiste e Clchange [ Addition
NAME RADIVO, ROBERT A § o

STREET ADBRESS | 52 PONY EXPRESS - | STREETADDRESS

CITY-ST-21P PALM COAST FL 32137 / CITY-ST-2IP

me__ o |\¥ o . - _.mege ME - =]« e m = = o ae - [ change - =] Addition
NAME FUSCO, LISA A NAME

STREET ADDRESS | 42 SHINECOCK DR STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-5T-71F

TILE [ galete TILE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

QTY-ST-2IP CITY-ST-7IP

TITLE 3 Delste THILE O Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further 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 under cath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE:axin 2 42 Z/%/ 225 () 9677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date - Daytima Phone #




