—--2005-FOR PROFIT-CORPORATION- —

ANNUAL REPORT (AR)

FILED -
Apr 19, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000007867

MCINTYRE FRAMING AND SHINGLES, iNT.

ecretary of State

03-30-2005 90029 024 ***150.00

Principal Place of Business

Mailing Address

2045 E. HAYES STREET 2845 E. HAYES STREET
INVERNESS FL 34453 INVERNESS FL 34453
- 1A TR G D O
2. Principal Place of Business 3. Mailing Address X ]
Suite, ApL ¥, elc. Suits, Apt. #, eic. 15t MOORE CR2E034 (10/04)
Ciyy & State City & State 4. FEI Num| Applied For
&2 -] F D83 s
zp Country ae Country 5. Certificatn of Staws Desied [ ?:;-Zi:ﬁbw
6. Name and Address of Curran! Regiatered Ageni 7. Name and Address of New Registered Agent
Name
[l Ee gB(ESNEYEE’Y%ASHS%F%ET e T T T - " Suest Address (P.0. Box Numbaer is Not Acceplable) =
INVERNESS FL 34453
City FL lZip Code

8. The asbove named entity submits this statement for the purpose of changing its registered office or registerea agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Sgraiue _vvud.:u nmluu name of regryaced agen: and Iide if apphcable {NOTE Regusiarad Agant tignalixe +enuied when gmiating) DATE
9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution.  []  Added to Fees
1%, ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
anE 3] i - O Delete HILE [OChange [ Agddion
e MCINTYRE, HAROLD: AN
STREETADDRESS | 2845 E. HAYES STREET SIREET ADDRESS
clIy-St-2Ip INVERNESS FL 34453 ciry-51-29
1iLE ST [ Detste T DOl changs [ Addtion
NAME MCINTYRE, STEPHEN J NAME
STREET ADDRESS | 2B45 E. HAYES STREET SIREET ADDRESS
CNY-51-2P INVERNESS FL 34453 oy-51-20
e al - D oetete -~ Jrone -- .- ) change . [ Addtion
NAME NAME
STREET ADDRESS - STRECT ADDIES - --
Y- S1-21P oty-S1-7Pp o o
e 1 Delste HLE [ change (] Addilion
HAME RAME
STREET ADORESS STREET ADDRESS
Y- Si.2iP cIry-SI-7P
TiKE 3 pelete TIILE [ change (] Agaition
NAME MAME
STREET ADDRESS STRFET ADDRESS
Cy-51-219 CITY-S1-2I
THE 3 oete TALE Dechange ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Qiy-§1-aw Qry-st-np

changed, or on an

SIGNATURE:

12. | hereby cartify that the information supplied with this il

BWW with ali othey like empozrad,

' aoes nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same lagal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or Wustée empowered 10 axacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

SGNATURE AND TYPED OR PRIVIED NAME OF SIGMNGAFFICER GR INECTOR

?/,zﬂ'ai 344 1, 4Y2\
T Date Oytime Prons 4




