A —— e

|

e FILED

2005 FOR PROFIT CORPORATION - Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033077 03-28-2005 90065 045 ***150.00

1. Entity Name
M & T FRAME & TRIM, INC.

Principal Place of Business Mailing Address . H
3 ;.
7543 18THAVEN 7543 18THAVEN )
~ST PETERSBURG, FL 33710 --- = ST-PETERSBURG, FL 33710 _ o - e
T s AADFAMAME NN KAk M
Suite, Apt, #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

- 09 0625 Not Apphcabla

Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Lo : S e e _ Name

. DOBROWOLSKI, TOM . . v e e L
}7543 18THAVEN." .~ ) Street Address (P.Q. Box Number is Not Acceptable)
8T PETERSB_'URG, FL 33710 .

i

City FL Zip Code

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

SIGNATURE
Sigraturs, yped Or Drtsd narme of regrilered agent and tite il apphcable. (NOTE: Registerad Agent SQNANNE reqUITBT whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9:~Eluction Campaign Financing —  $5,00 May Ba
After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. [0  Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
Ut P O pelete TmE O change [ Addiion
NAME DOBROWOLSKI, TOM NAME
STREET ACDRESS | 7543 18TH AVE N STREET ADDRESS
GITY-ST-7P ST PETERSBURG, FL 33710 CITY-S3-21P
TILE I D O oelete TITE ‘ [ change [ Addition
| maME- e O‘NEJL, MIKE - - NaME L [ L .
¢ STREET J0ORESS { 7543 18TH AVE N SREETADRESS | 7 -
CITY-ST-2IP ST PETERSBURG, FL. 33710 CiTY-ST-2IP B .7 ;
Awme e T : v - ) pelete THLE . ] Change (3 Addition
NAME - v S HAME : - . ..
STREET ADORESS STREET ADDAESS
CITY-ST-2P CHY-§1- 2%
TITLE 7 Delete TLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-ZP CIrY-ST-2P
Tne : [ Detete TITLE (J Change [ Addition
NAME HAME
=SWEETADDRESS = — - . P ——— ‘S__TF'_EET_’AD&E?_ L e .
oITY-ST.2IP ) Copoomy-st-me [T = T ST SR TS mei mmme
me {1 pelete TME [ Change (] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-ST-2IP

12. | hareby certify that the informalion supptied with this filing doas not qualily for the exemption stated in Section 119.07{3){(i), 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 sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with.all other like empow .

SIGNATURE: ) : s~ TR ST

SIONATURE AND TYPED OR PRINTED NAME GF SIGNING OFAICER OA DIRECTOR Daytime Phona #




