2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000007823 ecretary of State
1- Entiy Name LA 04-20-2005 90291 018 ***158.75
C & K METAL FRAMING, INC
Principal Place of Business Mailing Address
P.0O. BOX 781024 P.O. BOX 781024
T T H"“m Ul II’I’ I’m Ilm "m "m IIH‘ Iw ‘"I‘ ‘I”I u"l UUIIl u l"]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. N 151 MOORE " CR2E034 (10/04)
C}ry & State City & State 4. FEI Numbar l (0_ ] [98 q /02' Applied For
D Net Applicable
Zip County ap Country 5. Certificate of Status Dasired lQ/ fg'gi‘ﬁf:;""m'
6. Nama and Address of Current Registered Agent 7. Namé and Address of New Registered Agent

Name

PONTIUS, KIMBERLY

14025 CHERRY BUSH CT Street Address- (P:O‘ Box Number is Not Acceptable)

ORLANDO FL 32828

‘

City FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

.,

SIGNATURE

Sgnature, lypad o prnted name of regisieled agent and tlle f epphcable {NOTE, Registerad Agent signature required when reinstaling) DATE

8. Election Campaign Financing $5.00 may Be

5 v —_— —_—— = ———= ——j—Trust-Fund-Contributtior—[E}1-—Added 10 Fees—
OFFICERS AND DIRECTORS n. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [J Change [ Addition
NAME PONTIUS, KIMBERLY NAME
STREET ADDRESS | 14025 CHERRY BUSH CT STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32828 CITY-SI-7iP
HLE D 1 Detete TITLE £ Change ] Addition
NAME PONTIUS, CHAD NAME '
SIREET ADDRESS | 14025 CHERRY BUSH CT STREET ADDRESS
CiTY-S1-2IP ORLANDQ FL 32828 CITY-S1-71P
TLE [ pelete TITLE [Tcnange [ Addition
NAME NAME
STREET ADDRESS - -§ STREET ADDRESS- - -- —
CITY-SI-2IP oITY-§1-71P
TITLE [ Delete TILE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS Lo
cy-st-ze | : CITY-57-21P
TILE O Delete TILE : [JChange ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
. CHY-SI-27P CIFY-ST-7IP
TLE [ Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustep empower, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withém agdress, yg
/{rmﬁu[}/ m[r'k-s Y1405 Ho7-275-9793

SIGNATURE:
& “sigNaTURE adD TYPED OR P?ITEHKIAME OF SIENING OFFICER OR DIRECTOR Date Dayleme Phona #

owered.




