LT

—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000078818

1. Entity Name .
PRECISION FRAMING OF NORTH FL, INC.

04-18-2005 90564 031 ***150.00

Principal Place of Business Mailing Address

521 SAN MATEOQ RD.
#4 #4

521 SAN MATEO RD.

20036270

SAN MATEOQ, FL. 32187

SAN MATEQ, FL 32187 LS SAN MATEO, FL 32187 S
PR v I A
™ . Sulte, Apt. #, etc. Sulte, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)
Fe, .
City & State City & State T | 4. FEI Number - - v 1Applicd For = | — -~
-/DQPATI o Not Appiicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name

MYERS, KIRT A
521 SAN MATEOQ RD. Street Address (P.O. Box Number is Not Acceptable)
LOT 4

City

LT

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered agent and (e if applicabla

(NOTE: Ragistered Agent signelure required when reinstating}

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e “IP [T Detete TLE [ Change [ Addition
NAME MYERS, KIRT A : s - - BaNAME .

STREET ADDRESS | 521 SAN MATEQ RD., #4 STREET ADORESS | ot e

onv-51-0F [ SAN MATEQ, FL 32187 cy-51-7P e
TMLE O Detete TITLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . . n-s1-7P

TIME . AT ) oelete TLE - ) Ochange [ Additian
NAME - NAME me

STREET ADDRESS STREET ADDRESS ..

CiTY-5T-2IP CITY-ST-2IP I

TILE O oslets TMLE YT O change [ Addition
NAME . R e h S o
STREET ADDRESS STREET ADORESS ;T R T
CITY-§T- 2P CITY-$T-7P AETETS "
mE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-ap | cITY-ST-19

TILE [ Detee THLE O Change [ Addition
NAME NAME ) .

STREET ADDRESS STAEET ADDRESS H

CITY-ST-ZP CIY-ST-2IP -

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 1 19.0753)(1’), Florida Statutes: | further, certify that the information

and that my signature shall have the same legal e
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it—
‘empowered.

indicated on this report or supplemenial
of the corporation or the receiver gffir
changed, or on an attachment

port is true and accl

fact as if made under oath; that | am an officer or-director
——

/—5 0%

SIGNATURE:Y

- -

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




