2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
CENE €

DOCUMENT # P04000002476 cretary of State
1. Entity Name 09-09-2004 90009 041 ***150.00
COLLINS METAL FRAMING AND DRYWALL, INC,
Principal Place of Business Mailing Address
460 RIVERVIEW AVENUE 460 RIVERVIEW AVENUE HIUUTL LYV
SANFORD, FL 32771 1S SANFORD. FL 32771 US
& TG L NV 0 AR R A
Suite, Apt. #, &ic. Suite, Apt. #, glc, 07052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appfied For
55‘ 332 35_51 7 Not Applicah,)
Zip Country Zip Country 5. Certificate of Status Desired [} gi‘gg}g?:;mmﬂ[
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name
COLLINS, BART L
460 RIVERVIEW AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL ( Zip Code

8. The above named endty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or phnled name of regislered agent ana Uoe f applicabla. (NGTE: Registered Agert signatute reguited when remnsiating ) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES ] Delete TALD [3 Change  [] Addition
HAME COLLINS, BART L o HAME
STREET ADDRESS | 460 RIVERVIEW AVENUE STRLET ADBRESS
CITY-ST-2IP SANFORD, FL 32771 ’ OTY-51-2P
TITLE [ Delete TILE I Change  TJ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-81-21P CITY-55- 2P
TNLE [T Datete TITLE [Tchange  [] Addition
HAME RAME
STREET ADDRESS STREET ADURESS
CITY-S7-1iP CiTY-ST-2P
THLE [ Defete TITLE {1Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CiTY-S1-2
L{1EFS 3 Daletn HIE [ Change [ Additien
HAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST. 2P CiFY-ST-2P
THLE 2] Detete THTLE (I Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida $fatules. t further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shal! have the same legal effect as if mades under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 1C or Block 11 if
changed, or on an atiachment with anagdress, with all other like empoweged.

SIGNATURE:

siGNAVURE AND TYPED OR PRINTED NAME OF SIGKTNG OFFICER OR DIRECTOR o




