FILED

E— Feb 07, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000146675 02-07-2005 90095 013 ***150.00

1. Entity Name

CENTRAL FLORIDA METAL FRAMING, INC.

Principal Place of Business Mailing Address

1862 S AIRPARK RD 1s5MAsONAVE 1863 S. a&;mlb QA 50011388
DAYFONABEACH-F—32H13

EDGEWATER, FL 32141 —le.r \9{ 3 ,_J,
214
el T TTTH AT

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopisdFa

58-2677801 Not Applicabie

O $8.75 Additional
Fee Required

5. Certificate of Status Dasirad

NS s toow e -

6. Name and Acdress of Current Registered Agent I

CHURCHMAN, RICHARD K PA. DO NOT WRITE
DAYTONA BEACH, FL 32117 . |N TH'S SPACE E ‘

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed of printsd narma of regrstered agent and title if applicatle, (NCTE: Regritered Agent signature requred when reinstatng} DATE
FiLE NOW!! FEE IS $150.00 2 8. Election Campaign Financing $5.00 May 8o
‘After May 1, 2005 Fee wiil be $550.00 / Trust Fund Contribution. [0  Added 1o Feas
T vayt
10. OFFICERS AND DIRECTORS [ L, , B
TITLE PSD ' ' '
NAME POHLMAN, LOUIS E

STREETADDRESS | 1862 S AIRPARK RD
CITY-ST-2P EDGEWATER, FL 32141

TIE vTD

NAME SCHERER, TERRY

STREET ADDRESS | 2048 JUER GEN SON DR, :

CiFY-S1-2IP ORLANDO, FL 32810 i ‘ . Do ' o

TITLE

e - - - P, e,

NAME

' DO NOT WRITE

NAME
STREET ADDRFSS
CITy-S7-ZiP

o | IN THIS SPACE

TITLE
NAME
STREET ADORESS . o
CITY-ST-2IP

Tme
NAME

STREET ADORESS )
CITY-57-2P S Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)), Florida Statutes. | furthar certity that the information
gc:'\;’::gacdrg;g%s rep?rr‘leor;i:p%ametntallrepon is true gnl accurate r:?m:l that my signalure shall have the same legal efleci as it made under oath; that | am an officer or directar
ion or iver or rusiee empowaered (0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1 k 11 if

changed, or on an altachment with an address, with all other like empowe?gd. a Y . Y FP 1" Block 16 or Bloc I

SIGNATURE: %M € fp%u% I,/? f,/of 3846-490~6 .55

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




