oS FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000027157 05-01-2006 90453 010 ***150.00

1. Entity Name

MIKE PENROD FRAMING INC.

Principai Place of Business Mailing Address

5385 ALCOLA WAY S, 5385 ALCOLA WAY S,

ST. PETE., FL 33712 ST. PETE., FL 33712 60031714

ATl

011620086 No Chg-P CR2EQ034 (11705)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3784371 _|Not Applicasie

0 $8.75 Additional
Fee Raquired

i

S ——— s S ——

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

£385 ALCOLA VWAY S. DO NOT WRITE
ST. PETE., FL 33712 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registared aganl and title il applicable. (MOTE: Registered Agent signature required whan reinslaling} DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PENROD, MIKE

STREET ADDRESS | 5385 ALCOLA WAY S.
CITY-5T-21P ST. PETE., FL 33712

TITLE VP

NAME ROBINSON, KYLE J

STREET ADDRESS | 1870 CLEARBROOKE DR.
CITY-ST-21P CLEARWATER, FL 33770

mie~  CT[DSTT
NAME PENROD, DONNA

STREET ADDRESS | 5385 ALCOLA WAY SOUTH
CITY-ST-7IP SAINT PETERSBURG, FL. 33712 Do NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\—”% W m;'té/zwzgﬂ %fre/’-‘ 727 257-LobY

SIGNATURE APKTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylima Fhona #




2006 FOR PROFIT CORPORATION
_——ANNUAL REPORT

DOCUMENT # P04000027157
1. Entity Namg
MIKE PENROQ F ATTACHMENT
Principal Place of Business Mailing Address .
5385 ALCOLA WAY S, 5385 ALCOLA WAY S. 2, 03/ ?/ b
ST.PETE., FL 33712 ST. PETE., FL 33712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. £9-3784371 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M gesa';esqgf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENROD, MICHAEL

5385 ALCOLA WAY S. Street Address (P.Q. Box Number is Not Acceplable)

ST. PETE,, FLL 33712

City FL ‘ Zip Code

8. The abave named éfft‘lf_yfsdbmhs this sLa.iemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of regisigred agent. ~

SIGNATURE
. Signalure. lyped o printed name of registered agenl and titie il appicable (NOTE: Ragistarad Agent signature requirad whan reinstating) DATE
FILE NOW!!I! FEE Ié $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ' ‘_ O belete ME [ change [ Addition
NAME | PENROD, MIKE *, NAME
STREET ADORESS 5385 ALCOGA WAY S. STREET ADDRESS
ory-sr-2p | ST. PETE., FL 33712 CITY-57-21P
T VP [ pelete TMLE [ change  [] Addition
NAME ROBINSON, KYLE J NAME
STREET ADORESS | 1870 CLEARBROOKE DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33770 CITY-57-2IP
E DST [ Delete TMLE [ change [ Addition
NAME PENROD, DONNA NAME
STREET ADDRESS | 5385 ALCOLA WAY SOUTH STREET ADDRESS
Ciry-§1-21P SAINT PETERSBURG, FL 33712 CITY-ST-21P
e O Delete e 2md VP - {JcChange  [Asdition
NAME NAME CHRRLES k. S JoNE
STREET ADDRESS sreeT avness | L2 B oy P4 TR/
CITY-ST-ZiP CITY-ST-2P fT f‘?ﬁSﬁVRq , p/ 9571/5
TILE [ pelete ne o [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP * CITY-53-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

snenmum&:M Mies Hevrop /1 Jog 727 25/606</

SIGHNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




