2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # P03000146844 Feb 17,2005 08:00 AM
1. Ently Name Secretary of State
R. PARKS FRAMING, INC.
Principal Place of Busln-ess T s --Mailing Address T
4885 MEADOW DR, 4885 MEADOW DR.
ST. CLOUD FL, 34772 ST. CLOUD FL 34772
us us
S — i || W MR AN
Suita, Apt, #, et T T | sume Aptw el 15t MOORE CR2E034 (10/04)
Chy & State T Cly & State B 4. FEi Number Applied For
— I 20-0460581 Not Applicable
Zip Cauntry Zn “ Courtry 5. Certificate of Status Desired [ figg 3:’;;“”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zggga’g%gﬁ%a Street Address (P.C. Bc;( Number is Not Acceptable)
ST CLOUD FL 34772
City ) FL [ ZpCode

8. The above named enlity submlts thxs statement for Ihe purpose of changing Its reglstered office of ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —_— - i e . i
Sgrature, typad of pr-nlad nama ol mguslarad nganlas\d ttla f appleatie (MNOTE Registeing Agem 39naiuie 1equied whon Iemsiaung) DATE
m .00 T ) T —
FILE NOW!N! FEE IS $150.00 _ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Wili Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florada Departmenl ‘of State
0, e CFFICERS AND DIRECTORS ) B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 pelete e O change ] Addition
NAME PARKS, RICHARD NARE

SIREET ADDRESS | 4886 MEADOW DR. SiALL 1 ADORESS _ Unn0002337s?
an-st-ze | ST CLOUD FL 34772 U312 2417/ 05-80056-007 150,08

i
L [ Gelete BiLt [ change [ Addition
HANE NAME

STREET AUDRESS STREE? ADDRESS
CIFY-8T-2IF Y51 2F

TiuE [ Desste T [ Change [ Addition
NAME NAME

SIREET ADDRESS STFFET ADDRESS

CITY. S7- 2P CUY-ST- 7P

TITLE [ Delete THIF O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

Ciy-s1-oip CITY-ST-2iP '

TTLE ) O Delete e [Jchange [ Additian
NAME NAME

STREET ADDALSS STREET ADORESS

CITY-ST.21P _ Y -Si- P o

HLE T Dalete N [T change [ Addition
NAME NAME,

STREET ADDRESS STRECTAENRFSS

CITY-ST-21P Lmv SI- 2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutas. | further certify that tha information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuta this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁempmm ) ” / L{ é){ L‘{O‘D e~ H‘@/

Usemmnz AND 1¥PED DRT‘PINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Cavtena Phone ¥

12, | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the rgeglver of trustee empowsrad
changed, or on an attac|

SIGNATURE:




