2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A:R) — Aug 06,2007 8:00 am

-
DOCUMENT # P04000007304 -
DOCUN Secretary of State
- _ o4 ok ¢
FRAMING BY GERALD ROBY, INC. 08-06-2007 90032 042 #*7130.00
Prncipal Place of Business Mailing Acdress
3807 LASC WAY 42010 POINCIANA ST
T T HIN“. I“ “Wl‘l“ |IN‘ ||m ||m ||”' ||I” '“II N“ INI I\l!ll} Il m‘
2. Frincipal Place of Business - No P O. Box # 3. Makhng Address
Suite, Apt. #, etc. Sute, Apt. #, efc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Number Applied For
33-1087277 Not Applicabie
ap Country Zw Couatry 5. Cerhficate of Status Desired O g‘i‘;gagf;;"o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NASH CONSTRUCTION INC,

202041 OBERLY PARKWAY Street Address (P C. Box Number s Not Accepiatle)

ORLANDO FL 32833

Ciy FL Zip Code

8. The apove named entily submits this stalement for the purpose of changing its registered office or registered agent. or both, In the Stale of Flonoa | am tamiliar with, and accept
the obligations of registered agan:.

SIGNATURE
Signature, wped of tfrmlsﬂ Dame of regpsteras ugent «na il L apphcakie INOTE Fsgisweol Aeni siQoature raures when einsiiting ) / ATL
FILE NOWY! FEE 1S §550.00°° $.6807.183(2)(b). F.S.. allows for ine wanver of the $400.00 / . _
ILE N | 2 ] . E! F :

e DUE BY September 5, 2007 late lee. By checking this box, the corporation cerifiegg it 3 'Il%ri:.?fo::ncdagf?r:r?;n»l{;\:nc,% f;‘g?oh’;:‘;:e
Make Check Payable 1o Florida Department.of State | did not receive prior nouce. Fee o file 15 $150.00 )
10. ' ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Defele i J Cnange ] Addition
NAME ROBY, GERALD MAKE ’
SIREET ADDRESS ¥2010 POICIANA ST STREE ADDRESS
ciry-si-a2r - EUSTIS FL 32736 CITY-ST- 2P
TIILE 1) _oEte TITLE []Change [ ] Additien
NAME IGIST, BRIAN H NAME
STAFET ADDRESS [208 N, FIRST ST STRLET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2iIP
TITLE 5 R, LE [T Change  [_) Addilion
NAME CHAPMAN, DEVON S HAME
STREET ADDRESS (464 SUNLAKE CIRCLE # 214 STRCET ADDRESS
CmY-ST-2P L AKE MARY FL 32746 CiTY-S7-2iP
ITLE M Datple 1L ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREL F ADDRESS
CHTY-ST-2IP CITY-ST1- 21
THLE [ Deieie Tt [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cenify that the informaton supplied wath this tiing does not qualify for the exemptions contained i1 Chapler 119, Flonda Statutes. | further certify 1hal the miormaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered [0 execulg this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or 0n an aiiachment W 35, with.ajl ofher like empowered.
SIGNATURE: _{7 ¢4

PSIGNATURE BB TYPED OR FRINT@AHE OF SIGNING OFFICER OR DIRECTOR Dalt Trayture Pasne #




