2006 FOR PROFIT CORPORATION

SE ET W - o
ANNUAL REPORT TALCRE it §F S TaTE
T, o]
DOCUMENT # P04000002085 o ORIDA
1. Entity Name
TONY DANIELS FRAMING INC. 06 MAY 16 PH12: 32
Principal Place of Business Mailing Address
710 SIMMONS ST 710 SIMMONS ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R e AEAAD R IR EAT A
. - =2} aede :
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. Number Applied For
Q >~ 0593774 3 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desirad [ Eg'zfqgf:‘;“"“ﬁ*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterud Agent
Name
DANIELS, TONY
710 SIMMONS ST Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 -
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of printsd name of ragisteced agen: and sitle il applicable. {NCTE: Registered Agent signature raquired when raingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Changs {7 Addition
NAME DANIELS, TONY NAME
STREET ADDAESS | 710 SIMMONS ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-5T-21P
TIME O elete Tm D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST- 2P CITY-ST-21P
TITLE 7 Delete TIME ) [ Change [ Addition
N Nk L= ML s § S pe e §
sTee ovess sTmee ooness 05/16/0E--0103F--016  ##50. 00
CITY-ST-2IP CiTY-ST-2IP
TILE [ Deles TITLE [ Change -] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CIFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-2IF
12. | hereby certig that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify thal the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the recsiver or lrustee empewarettagxecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ghgchment with an add:pss, with all othenlike empowerad.

> N\ -D\g

Cate Daytima Phone &

SIGNATURE:




