FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P04000017950 Secretary of State
1. Entity Name 02-06-2006 90079 045 ***150.00
RTB METAL FRAMING INC
Principal Place of Business Mailing Address
8350 130TH AVE 8350 130TH AVE
FELLSMERE FL 32948 FELLSMERE FL 32948
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. &, slc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-0612767 Nol Applicabie
Zip Couniry Zip Counity 5, Certilicate of Status Desired d $8°75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURDETTE, ROBERT T
1 Address (P.O. Box ber is Not A tabl
ARSI NN GRS BE N AVEDDE

Frosmeps, [ 37948

City FL Zip Code

8. The above named entity submits (his stalementfor the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the obligations tereq ag m
SIGNATURE _, m‘*}ﬁ |-a24-06

Stgﬂhlufﬂ Fyper, m pesited narme of tegistered agenl and hitle I apphicatle (NOTE: Registered Agerd signature rauired when remstating) DATE
m ; - I N .
‘Aﬂ FI;E h:o:‘(;os EEE\:JSH$B!5(;2[5)0 00 o 9. Flection Campaign Financing  $8.00 May Be
er May e Wikl .Be ' Trust Fund Contribytion. [ Added to Fees
Make CHeck Payable 10 Florlda Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TLE [ change [ Acdition
NAME, BURDETTE, ROBERT T NAME
STREET ADDRESS | 8350 130TH AVE STAEET ADDRESS
Ciry-ST-2IP FELLSMERE FL 32948 CITY-ST-21P
TIiLE [ pelete TILE [Gchange [ Addition
NAME : HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TlE O Delete TTLE [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TILE O Delete TLE . [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
fITLE 3 oelete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-20p
TITLE O Detete TiltE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CIFY-ST-21P

12. | heraby certify that the information supplied with this fiing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat reporl is true and accurale and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
ot the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attacwyﬁ an addr SS\@I other, likg gmpowered. )
SIGNATURE: il iﬁ A —OLJ NI -579/)- BFD

CICMATIIOE AP TVBER O BEILNTEN MAMME M E &1 MIMPE AEFEED A0 FEESTS D - P P




