(Y 2N

R

2008 FOR PROFIT CORPORA

Y3y

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # P04000022363

1. Entity Name

MIKE FOULKROD METAL FRAMING INC,

(03-12-2008 90019 008 ***175.00

Principal Place of Business Mailing Address

4640 SOUTH MCON TRAIL

4640 SOUTH MOON TRAIL

PORT ORANGE, FL 32129  US PORT ORANGE, FL 32129 US
P P Ve A A
_ SAME , SAME,
Suita, Apl. #, etc. Suile, Apt. #, Btc. 02272008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
11-1582780 i Not Applicable
Zie Courury i Country 5. Cartificats ol Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
————— - — - — - ... Name___ z N
FOULKROD, MICHAEL J 1 /
4640 SOUTH MOON TRAIL Street Address (P.O. Box Numwa y‘ﬁ:me)
PORT ORANGE, FL 32129 i / X
/ City FL ' Zip Cods

8. The above n
the abligati

SIGNATURE

iflered oflice or regislered agent, or Doih, in the State of Florida. | am familiar wilh, and accepl

signatwre, lyped or printed uamn]:v mgisllru:! .muf arls tfa it applicable

(NOT Ragiste ool AQunt Gignalure ragusd whon ranslaing)

 2/z/08

ATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

/

9. Eleclicn Campéign Financing
Trust Fund Conlribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

THLE 0 [ cetete TLE [ Ghange 3 Aodition
NAME FQULKROD, MICHAEL J NAME

STREET ADDRESS | 4640 SOUTH MOON TRAIL STREET ADDRESS

CITY-ST-21P PORT ORANGE, FL 32129 Civy-81- 2P

L O] petete LT3 [JChange {7 Additin
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2p

UTLE 3 Delete TITLE [] Change [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21F - ——— e SITE-OT- TP~ |- e —_ ——
TME 3 Delete TITLE {1 Change [ Addifion
JHAME - NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-ST-21P

TTtE T petete TITLE [ change ] Addition
NAME r NAME

STAEET ADDRESS STREET ADDRESS

Ciry-st-2ip Y5121

TIILE [ velete TITLE [Ochange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-2P LiTY-STIe P

12. | heraby cenify 1hat the miormation 0,
indicated on this repart or suppleg

dntained i Chapter 119, Florida Statutes, | Jurther certify that the information
: ave the sgme legal elfect as if made under oath: that | am an officer or director
§ Clapter 607/ Florida Statules: and thal my name appears in Block 10 or Blogk 11 if

Dayume Fhone r




