2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # P04000027157

1. Entity Name

MIKE PENROD FRAMING INC,

Secretary of State

(05-08-2007 90015 002 ***150.00

Principal Place of Business

5385 ALCOLA WAY S.
ST. PETE., FL 33712

Mailing Address

5385 ALCOLA WAY S,
ST.PETE., FL 3372

Q“.IQBZ?)?J

- DO NOT WRITE IN THIS SPACE

—————

——

AR R

01242007 No Chg-P CR2EQ34 (11/05}
4, FEI Numbar Applied For
59-3784371 Not Applicabla
- = | S. Certificate of Status Desired |} $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

PENROD, MICHAEL
5385 ALCOLA WAY S.
ST. PETE., FL 33712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office
the cbligations of registered agent.
:

SIGNATURE

or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printad name of registerad agenl and tta il applicabla.

(NOTE: Registarad Agent signatore raquired whmn rengtating)

DATE

9. Election Campaign Financing

FILE NOWI!!! FEE IS $150.00 o
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME PENROD, MIKE

STREET ADDRESS | 5385 ALCOLA WAY S.

CIFY-S7-2P ST.PETE., FL 33712

TITLE VP

NAME ROBINSON, KYLE J

STREET ADDRESS | 1870 CLEARBROOKE DR.

CITY-ST-2IP CLEARWATER, FL 33770

TITLE -I"DST R
HAME PENROD, DONNA T
STREET ADDRESS | 5385 ALCOLA WAY SOQUTH

CITY-ST-2P SAINT PETERSBURG, FL 33712

TILE 2VP

NAME STONE, CHARLES E

STREET ADDRESS | P O BOX 76321

CITY-51-2IP ST PETERSBURG, FL 33743

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

e r——— e e -m L.
il IS SO oy

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 318, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to executs this report as required by C
changed, or on an attachment with an address, with alt other like empowered.

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 1(4144}‘ M Dk M- pﬁ”ﬁ?ﬂ

IGNATURE AND TYPED OR PRINTED N%{OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #

, D d[arls7 13464 57




2007 FOR PROFIT CORPORATIQN

e ANNUAL REPORT

DOCUMENT # P04000027157

MIKE PENROD FRAMING INC.

-

ATTACHMENT

Principal Place of Business

5385 ALCOLA WAY 5.
ST.PETE, FL 33712

Mailing Address

5385 ALCOLA WAY S,
ST. PETE., FL 33712

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L0108 5949

Suite, Apt. #, etc. Suite, Apt. #, ete.

01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3784371 Not Applicable
i Z Count i
aip Country ® ountry 5. Cerificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PENROD, MICHAEL
5385 ALCOLA WAY S.
ST. PETE., FL 33712

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnature. lyped or printed nama ol pistered agent and lite it applicabla.

{NOTE: Registared Agant signature requirod whan rainstating) DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 114

e P [ Detete TITLE [ Change [ Acdilien
NAME FENRQD, MIKE HAME

STREET ADDRESS | 5385 ALCOLA WAY S, STREET ADDRESS

CrY-ST-ZP ST.PETE., FL 33712 CrY-ST-2IP

THTCE VP 9 Dalete TWILE {7 Chenge [ Addition
NAME ROBINSON, KYLE J NAME

STREET ADDRESS | 1870 CLEARBROOKE DR. STREET ADDRESS

GITY-ST- 7P CLEARWATER, FL 33770 CITY-ST-7P

fITLE DST [ Detete TITLE [ Change [ Addition
NAME PENRQOD, DONNA NAME

STREET ADDRESS | 5385 ALCOLA WAY SOUTH STREET ADDAESS

CITY-ST-2IP SAINT PETERSBURG, FL 33712 CITY-8T-2P

e 2vP 8 Dste i [l Chenge [ Addition
NAME STONE, CHARLES E NAME

STREET ADDRESS | P O BOX 76321 STREET ADDRESS

CITY-ST-2IP STPETERSBURG, FL 33743 CITY-ST-2IP

TITLE T belete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete MLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this liling
indicazed on this report ar supplemental report is true ani

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corperation 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 o(hW empowered.

Jenter(

W -

SIGNATURE:

Dowws M -PEnRoD »sT */17/91

727 S 1547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /

Data Gavtime Phone ¥




