FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000028515 05-02-20035 90496 006 ***150.00

1. Entity Name

NINJA FRAMING, INC.

Principal Place of Business Mailing Address mUUY 'J,’ q D
829 FOREST WOOD DR 829 FOREST WOOD DR
CLERMONT, FL 34713 CLERMONT, FL 34711
ET s LR
324 Ofiffwaoal dr Fa9 fm*wm/afr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

Applied For

City & Stale . City & State 4. FE] Number
AMinneola EC AMinhecla £ 2L )ALL03
j Countr i Coun " . itional
3 ? 7 / 5’ L U:Sy n’ f E" 7 / r ‘/WS H. 5. Certificate of Status Desired O gggiﬁ?:d' !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BURNHAM, YOLANDA Ylamda Buinha m
829 FOREST WOOD DR Street Address {P.C. Bpx Numbgt is Nogg Acceptable)
CLERMONT, FL 34711 22y tereSrwe Jr

Min neo/u FL

FL %5y,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
‘ Signature, typed or printed name of registerad agent and itk if apphicable. (NOTE: Registerad Agent sigratura requirted when rensiating) DATE
FILE NOWI! FEE IS $150.00 } 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TNLE [ change [ Addition
NAME BURNHAM, YOLANDA NAME
STREET ADDR'£_§§_ 829 FOREST WOQD DR STREET ADDRESS
CATY-S§-7IP CLERMONT, FL 34711 CiTY-ST-2IP
IITLE VP> O pelete TITLE [J Change ] Addition
NAME BURNHAM, CHARLES w NAME
STREET ADDRESS | 829 FOREST WOOQD DR STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-S7-2IP
HILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
i 1 peete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
MILE O petete e ] Change  [] Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
cTY-ST-2P CITY-ST-2IP
THLE [ petete T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IF GITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stalaed in Section 118.07(3)(i), Flerida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _f2/ceeteldy /ﬁwzu,Lram , ‘f/ 7-‘)/@.? / Q-Qf-g!?/}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR x Dats Daytane Prone F

i

C T




