| FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT. -

DOCUMENT # P04000007988 ecretary of State
1. Entity Name 04-19- *okk
ROBINSON HALLFORD FRAMING, INC. 4-19-2005 90382 022 7130.00
Principal Piace of Businesa Mailing Adcress
24901V RD 3100 Boomes K. 2ssumnpvrn 2 /00 Broomes Bb
CANTONMENTF3253 CANTONMENT A—32533
' 3 Cenrtuny, FF. ' Cevruupy
33535 A 3as3s It l‘ |; ik l: l
2. Principal Place of Business 3. Maiting Aodrass g i R s R b l‘;
_Same ao aboul —_Same 44 Gbove
Suite, Apt, #, ete. Suite, Apt. #. elc. 04062005 Chg-P CR2EG34 (10/03)
City & Siale City & State 4. FEI Number Applied For
. dO-0529659 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Dasied [ fg:?q Addiianal
6. M2me and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
A Name -~ ,
HALLFORD, ROBINSCN C JR
Qof . Sireet Address (P.CG. Box Number is Not Acceptabie)

242BHANDYRD /00 [Bpoermes
CANTONMENT-F-92583 4, ) =/

33535 City FL l Zip Cade

8. The abave named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registereq agerd.

»

RO

SIGNATURE ;
.maumMMtwedmmubumme. (NOTE: Agent g requied when . DATE
L e edm T 9. Election Campaign Finencing $5.00 may Be
 pieoTlLENOWI vER 18313000 b | % oo Emn T e
o % OFFICERS AND DIRECTORS . ADDITIONG/CHANGES 10 OFFICERS AND LIREGTORS IN 11
. TFJT-E_ 4D PLES i’j__beT 1 petere TNE [Jonenge  [] Acdition
o NAME | HALLFORD, ROBINSON C IR HAME
S| STREETADDRESS | ZUZIMANBRD 9100 Broomes Ld STREET ADDRESS
-ON-S7P | CANFONMBNE L3253 o rti1n.s 13535 | om-sze
BRE: o SECRLrRRY [tieasupep ' [ oo e ClCtange ] Addiiion
HANEE HALLFORD, CAROL L NAME
STREETAOORESs | 24BBHANBRD 9700 8B roomes R STREET ADDRESS
urv-size | CANTONMENT FL-32533  Ceofriuy FI 385335 cr-siae
e |D NICE PRESIDEOT " O veere e (l Crange L Adsiton
NAME HALLFORD, ROBINSON C il NAVE

STREET ADDRESS | 2428-HANBY-RD S/00 /3 rOOrTICS - X st aponess
SI-S-2P | CANTONMENT-F32633 (2 o) 0010y A7 SAS3S | onv-srae

TTE T3 vetete T Ichange 3 Adaition
NAME HAME

STREET ADORESS STREET ADORESS

Te-51-29 BITY-ST-2P

TE 73 petete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADGRESS

CATY-ST-2f Ciy-51-2¢

TRE 0 Delete ME Oomnge (T Agdition
NANSE NAME

STREE! ADBRESS . STREET ADDRESS

CmY-ST-28 GY-§1-2P

12. | hereby certily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. § further certify that the information
Indicated on this reporl or supplemental report is Irue and accuraie and (hat my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
of the cosporation of the receiver of Tustee empaowered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 10 of Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /




