~ | FILED

| Sep 09, 2005 8:00 am
20 O ANNUAL REPORT Secretary of State

_(10_ *ook e
DOCUMENT # P04000024924 09-09-2005 90034 012 150.00
1. Entity Name
GOTCHA BY THE WALLS METAL FRAMING, INC.
Principal Place of Busingss Mailing Address
3778 COUNTY RD. 2308 3778 COUNTY RD. 2308
WILDWOOD, FL 34785 WILOWOOD, FL 34785 - 90068 189
QRS S PVET R MOACARERRETETRTET
Suite, Apt. #, efc. Suite, Apt. #, etc. 09062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
5 é - 9’ 6{5 3 5( dﬁ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Eg';asqaid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
ANDERSON, GEORGE R
3778 COUNTY RD. 230B Street Address (P.O. Box Number is Not Acceplable)
WILDWGCOD, FLL 34785

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Lite il applicable, (NOTE: Regstered Agent signaturs required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
mE PD” O Delata TITLE [Jchange [ Acdition
NAME ANDERSON, GEORGE R NAME
STREET ADDRESS | 3778 COUNTY RD. 230B STREET ADDRESS
CIry-s1-21P WILDWOOD, FL 34785 CITY-Si-21P
TILE i [ oelete TITLE [OcCrange [ Addition
| Name ’ NAME
| STREET ADDRESS STREET ADDRESS
| CIY-$7-2IP CITY-$T-2IP
TImE 7 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-S1-2P
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CIIY-53-2P
TITLE [3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supphied with this filing does not quality for the exemption stated in Section +19.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repori or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowserad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachyent with an address, with all oiher like empowared.
{27 s34 —30 9
a

SIGNATUR .
PRINTED NAKKE OF SIGRING OFFICER OR DIRECTQR Date Daytima Phone #




