-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 08:00 AN

DOCUMENT # P03000154495

1. Entity Name
CHOPPERS WORLD FRAMING INC

Secretary of State

Principal Place of Business

10853 COUNTRY HAVEN DR
LAKELAND, F1. 33809

Mailing Acidress

10859 COUNTRY HAVEN DR
LAKELAND, FL 33809

DO NOT WRITE IN THIS SPACE

AR ACRCCN

03282005 No Chg-P CHZE034 (10/03}
4. FEI Number Applied For
20-0559235 Nol Applicable
- ; $8.75 acditionai
5. Certificate of Status Desired ] Fes Requlred

6. Nams and Address of Current Registerad Agent

ADKINS, JAMES B
10859 COUNTRY HAVEN DR
LAKELAND, FL 33808

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratue. yped o printed rane of registaTad agent and Hile f applicadle.

{NOTE. Ragistared Agant signalure requined whan resnstaling) DATE

FILE NOW!!l FEE I3 $150.00

After May 1, 2005 Fes will ba $550.00 Trust Fund Centribution.

9. Elaction Carnpaign Financing

$5.00 May Be

Added 1o Fees HANGNMnz44

(412, 05-00083-01T 150,

=

19. OFFICERS AND DIRECTORS ]

TITLE D

NAME ADKINS, JAMES B

STREET ADDRESS | 10858 COUNTRY HAVEN DR
ClFY-51-21P LAKELAND, FL 33809

1ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CIry-S7-ZP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

WiLe

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STHEET ADORESS
CiTY-ST-JP

DO NOT WRITE
IN THIS SPACE

12, [hereby ceniig,that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07%{3)0), Flarida Statutas, | furthar cartify that the information
is 19201 of supplemental report is true and accurate and that my signatura shall have the same legal el
of the corporation or the receiver or trustee ampowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Black 11 it

indicated on ¢

changed, or on an attachment with an address, with all other likg empowsred.

SIGNATURE:

act as if made undar oath; that | am an officer or diractor

Li-[-0S  5/432)

maufua: )Nn TYPED GH PRINTED HAME OF SIGMING CFFICER OX DIRECTOR

¥ Data Daytirr'e Phone ¥ O — ‘

(5L3) 553009



