2005 FOR PROFIT CORPORATION

. ANNUAL REPORT — FILED

DOCUMENT # P04000002085
1. Entity Name
TONY DANIELS FRAMING INC. OSHAY 12 AMII: L9
s ;H.:l'fARY OF ST ‘
Brincipal Place of Business Maiking Address CLLAHASSEE, FLOIG O p
710 SIMMONS ST 710 SIMMONS ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
L s (REEI AR ALACRARTER AR RO
Suite, ApL. #, elc, Suite, Apt. %, elc. 05122005 Chg-P CR2E034 (10/03)
-
City & State City & State 4. FEl Number " | Applied For
Not Applicable
Zip Country &ip Country B, Certificate of Status Desired (] ?g;gil‘;?:‘;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, TONY
710 SIMMONS ST Street Address {P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City EL | Zip Code

8. The above named entity submits 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 regisiered agent.

SIGNATURE
Signaturg, typed or printed name of regisiered agent and 12k if spplhicable (NOTE: Registered Agant signature required whan renstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE O change ] Addition
NAME DANIELS, TONY NAME OO S 4559525
STREET ADORESS | 710 SIMMONS ST STREET ADDAESS 05/ 17/05--11030--015 #1501
CITY-ST-iP TALLAHASSEE, FL 32303 CIY-ST- 27
TMLE ‘ [ Detete TLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Cmy-s1-20
THLE O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-s7-2P ’ CITY-ST-2t9
TIME O Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-5T-ZP
TITLE O pefete TITLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-53-7IP

12. | hereby cerlify that the infarmalion supplied wilh this filing does not gualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 il made under oath: that | am an officer or director
of the corporalion of the receiver os rustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an afjachment with an address, with all other fike empowered.
5- -

SIGNATURE:
Dawe Uaytime Prong #

SIGNATURE AND TYPE




