“2005 FOR-PROFIT -CORPCRATION_ FILED

ANNUAL REPORT (AR) May 12, 2005 8:00 am

DOCUMENT # P04000114857 Secretary of State
1. Emity Name . 05-12-2005 90246 021 ***150.00
DUKE'S FRAMING, INC. -
Principal Place of Business Mailing Address
100 SUNSET WAY 100 SUNSET WAY yUuJ103¢ —
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & Sta'te City & State 4. FEI Number Applied For
20-— \rm q \ L-\ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggllﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?g&gﬁngg%’vr:YNUEL Strest Address (P.O. Box Number is Not Acceptable) i
FRUITLAND PARK FL 34731
City FL Zip Code

8. The above namad entity submit¥this statement for the purpose of changing its registared offica of registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agéiﬁg.

SIGNATURE

Signature, yped of printed name of registered agenl and bl If applicatla {NOTE Registered Agent signature required whan iamslating) DATE

FILE NOW!! FEE IS $150.00
“*After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11

TIILE .o |PD O pelete TITLE [Jchange [ Addition
NAME . |HERNANDEZ, MANUEL NAME

STREET ADDRESS | 100 SUNSET WAY y SIREET ADDRESS

care-st-zp - |FRUITLAND PARK FL 34731 CHY-S1-2IP

TILE |op , [J Delete ITLE [3Change [ Addition
NAME YBARRA, ARMONDO NAME

STREET ADDRESS | 100 SUNSET WAY STREET ADDRESS

CITY-81-21p FRUNTLAND PARK FL 34731 i CITY-51-ZiP

TIne oD [ Delete TI1LE Ol change [ Addition
NAME THOMASON, FARRAL D NAME

STREET ADDRESS | 100 SUNSET WAY STAEET ADORESS

ry-s1-2Ip FRUITLAND PARK FL 34731 ciry-s1-2p

TILE 3 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

NILE 7] pelete TILE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST- 7P

NILE [ celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-57-2F oITY-$T1- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver 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 other like empowered.
7 [‘als

SIGNATURE:

E OF SIGNING QFFICER OR DIRECTOR Daytme Phona #




