. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 03, 2004 8:00 am

DOCUMENT # P04000000877 Secretary of State
1. Entity Name
KARCHELLA FRAMING INC 05-03-2004 90459 038 ***150.00
Principal Place of Business. Mailing Address
20 RADCKIFFE DR _ 20 RADCKIFFE DR
PALM COAST, FL 32164 PALM COAST, FL 32164
TS g R AR AW
Suite, Apt. #, efc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)'
City & Stale City & State 4. ber ) Applied For
QIU’I _()6&9 0 Z/Z',/ Not Applicable
Zip.- e — _(,:(,’UHEW - .Z.ii__..g“ R C.mfirf - - —|-5 Cenificale of Staws Desired e [e g‘igg lﬁ%’;@@f .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
LOGUIDICE, JCE
1515 RIDGEWOOD AVENUE Street Address (P.C. Box Number is Not Acceplable)
A
HOLLY HILL, FL 32117
City - FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing itg.cggisteredpffice or registerad agent, or both, in the State of Florida. | am fmiliar with, and&ccept
the obligations of registered agent. .

L2704

SIGNATURE :
©°  Signature, typad or printed name of segistared agent and title if applicable. ﬂ (N?‘E:%ste.ad Ag(\.n: signaluse required whan rzinstating) 7 OaTE
FILE NOW!!! FEE IS $150.00 9. FElection Campal;n Einancing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees N
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Daiate TIME [ charge [ addilion
NAME . | KARCHELLA, BRIAN NAME
STREETADDRESS | 20 RADCLIFFE DRIVE STREET ADDRESS
CITY-ST-7IP PALM COAST, FL 32164 CHY-ST-2P
TITLE [ pelete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST AP oy e e i e — e = = ROOTVSTIIR e - I - - - -
TLE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
HTLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADURESS
CIY-SI-2P eIY-sT-2P
TITLE ] 1 Detete TITLE O change  [J Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP i ) o
TITLE " O pelete TILE [ change [ Addition
NAME . : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusitea empowﬁred to execuls this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni an address, witt other likgfe! ered.
SIGNATURE: ' 2 %/Lo_ad, . 4 29-0¥
rbd{csn OR DIRECTOR Dale Daytine Phone #




