FILED

Apr 18, 2005 8:00 am
2008 £ T RO ccretary of State

DOCUMENT # P04000086464 03-28-2005 90077 007 ***150.00

1. Enlity Name .
COMPLETE FRAMING PROFESSIONALS, INC.

Principal Pia:a of Business Maiting Adcrass B B 0 1 u Z 83

4457 19TH AVENUE SW 4457 19TH AVENLUE SW o

NAPLES, FL 34116 IS NAPLES, FL 34116 US : N R

T S AR
Suite, ApL. #, eic. Suite, ApL ¥, aic. 03232005 Cho-P CR2ECS4 (10/03) .
City & State ' Cily 8 State ’ 4, FEI Number Appilied For

A3~ |70 143 5 [ncrppicstis
Zip . Couniry Zip Coumiry - . $8.75 Additionat
. ) 5. Certificale ot Status Desirad [?- " Fuo Roguired

7. Name and Adaress of New FReg Agent
O S e e e N L o o e am = _— -

ARGUETA, RAIMUNDO H __
4457 19TH AVENUE SW Siot Adress (P.O. Box Number 1s Not Acceptania)

NAPLES, FL 34116

§. Name end Address of Current Reglstered Agent

City . ] - FL }ZpCoda

8. The above named enbily submits this statement lor the ourpase ol changing its registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations ol regisiered agem.

SIGNATURE
8. D] OF Divepet AT L reQetiored aQErs 9Ad bile f arphcable. IMOTE: Rrograternd AGErt HONEIIN FeCus ] wheh lertlaa) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing _  $5.00 May Be
. Aftor May 1, 2005 Foo will be $550.00 ¢ Trust Fund Comribution:- - % - Added to Foas . BRI
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P 0 teie e O tangs [ Akdition
HAME ARGUETA, RAIMUNDO H HANE
STRLET ATDRESS [ 4457 19TH AVENUE SW STREET sDORESS
oTY- ST 2P NAPLES, FL 34118 oTY-5T. 28
HILE J Delete THLE Ocrarge [ Axdition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7P cmy-s1- P
e 1 — . Doetere me - . - .. [change 7 asdition |
HAME WAME
STREET ADORESS STREET ARDRESS
GI'IV-S_T-ZP A . . o Chy-s1-0P .
VinE O deiere Tme DCiChinge [ Addition
HAVE 1oL NAME
STREET ADDAESS. STREET ADDRESS
ory-§1- 29 CTY-51-0P
TmE ' : O peiets ang O Chage [ Addition
NAME . HAME
STREER ADDRESS — STREET ADDRESS '
any-st.pe ] cary-5i-2p
e O Desete SfoE - - Ochange [ Addition
RAME i . B NAME
STREET AIDRESS STREET ADORESS
cimy-sT-2¢ ) oIY-51-2F

12. | hereby certily that the information supplied with thiz hling does nol quatify tor the examption stated in Section 1 19.07{3){}, Florida Statutes. | furthar certily that the information
indicated on thia report or supplemontal report is trus and acqurate and that my signature shall have the same logal effect as il made under oath; thai | am an officor or diractor

of the corparation of the recaiver o irustea empowerad (0 exeguld 1hls rapor as requirey by Chaptgf 607, Florida Statutes; and fiat my name appearg in Block 10 or Block 11 if
changad, or on an attachmert with an addiass, wiff) all other fxe Ampowared, )
7

'SIGNATURE W% JAIma 1 rj (/L m/‘

SIGNATURE AND TYPED ON OFFICER O DIRECTOR




