2005 FOR.PROFIT CORPORATION
* ANNUAL REPORT

1R
0SHAY 31 PH 1352

DOCUMENT # P04000012723

1. Enlity Name
ALEX EICH FRAMING INC.

Principal Place of Business Mailing Address bl_; .- iMh Gy Dot
361 N WHEELER AVE 361 N WHEELER AVE TALLAHASSEE, FLORIDA
INVERNESS, FL 34953 - INVERNESS, FL 34953
e s I EAD R AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Num| P Applied For
; 3 -,3 77 7 q T & Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 0 feaa-;gx mﬁonal
6. Name and Address of Current Registored Agant 7. Name and Address of New Registerad Agent
Name
EICH, ALEX
351 N WHEELER AVE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34953
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. lyped or printad name of registerad agent and Lite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedio Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
RAME EICH, ALEX NAME
STREET ADDRESS | 361 N WHEELER AVE STREET ADDRESS
CITY-5T-7IP INVERNESS, FL 34953 CITY-ST-2P
TITLE O ostete TLE O change  [J Addition
NAME NAME I = _
LIONOSS 3 7RG 10
STREET ADDRESS STREET ADDRESS 6709405
CITY-ST-7IP CITY-ST-21p Uk./0305-~01 51"“01 I o#¢150.00
TITLE O pelste TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pekets TILE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it 3 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby ceriify that the information supplicd with this filing does not qualiy for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7T § — S -3/-05

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Prone #




