2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P04000122272 Secretary of State
1. Entity Name B ook ok
DAN'S FRAMING, INC. 02-28-2005 90192 031 150.00
Principal Place of Business Maiting Address
1900 NE 138TH ST 1900 NE 138TH ST
OKEECHOBEE,'FL’:MQ?Z OXEECHOBEE, FL 34972
R s RN D A ORI
Suite, Apt. #, elc. Suite, Api. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S55-08¢9i74 2 Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired [ fasezesq Additonal
5. Name and Addraess of Curmrent Registered Agent 7. Name and Address of New Registered Agent
- .Name ——— ’ - -

LOPEZ, TAMMY D
1900 NE 138TH ST Street Address (P.0. Box Number is Not Acceptabla)

OKEECHOBEE, FL 34972

City FL | Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered offica or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

. W.Wuwﬁmmdwmmmdw_ {NOTE: Regixtersd Agant signenim roquired when reinstating) DATE

o _FILE NOWN! FEE IS $150.00 « . ~ -} *9.Election Campaign Finanging”. """ $5.00 mayBe™ |~ "o, .7 . e A

- After ng 1, 2005 Fee will'be $550.00— [ = - - Trust Fund Contrlb};!lm. a O, AddedtoFees— ~| o0 i R
9. - :; OFFICERS AND DIRECTORS ] 11,0 - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

Tme DP ] Dekete UT: Dchenge [ Addiion
_NdE | LOPEZ DANIEL A SR. ; e T NAME } e T
SFREET ADDRESS | 1900 NE 138TH ST STREET ADDRESS

Ciry-S1-29 OKEECHOBEE, FL 34972 CITY-51-2P

e pS L1 Detete e O Clange (] Addion
NAME LOPEZ, TAMMY D NAME

STREET ADDRESS | 1900 NE 138TH ST STREET ADDRESS

CITY-§1-2P CKEECHOBEE, FL 34972 CITY-ST-2P

TME £ Detete Lyt [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-$T-2F ’ - “oiry-st-2p )

TITLE 7 Delete LE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CHTY-ST-2P

TITLE [ Detete e [Clchange [ Addilion
STREET ADDRESS e STREET ADDRESS

CITY-ST-P Coi [ CIY-ST-2F .

TME I [ pelete TME
NAE A . oo NN 1 e

STREETADDRESS | . - e T e o | STHEETADORESS |, L AR

CITY-5T-2iP , o ) R ~ o CITY-S1-21P o

12. | hereby certity that the information supplied with this filing does not quality for the examption stated in Section 119.07;?)0), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1.if .
changed, or.on an attachrment with an address, with all other like empawered.

SIGNATURE: 2 y Omm




