2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. 3/11/2005-90312-004-5150.00-$150.00 *

DOEU 'M:ENT # P04000134499 9/972005-90032-012-3150.00-3150.00

1. Entity Name FH_ED

TONY 8 FRAMING, INC.
050CT 14 AM 9:33

Principal Place of Business Mailing Addrass
PO BOX 20184 PO BOX 20184 tuihb s OF STATE
TAMPA FL 33622 TAMPA FL 33622 LR T 'G

IlIIHIIIlI|IIﬂ|I|I||lIHII||IIIJI]l‘iIIHW i NIV

2. Principal Plece of Busjness 3. Mailing Address _,?
S oo e | 5oe . Neboe Queglmria AT PN 65
LU Y ;/ n _;—xd

Suite, Apt. #, atc. Suite, Ap1, #, etc. N CR2E034‘-(57D5) —

o Ao, B Fgl"“\"‘gﬁ 21D\ 0 e

Zip ?DSU DC\ Country u%ﬂ Zp 6?)(9 B q Country us.‘\ 5. Certficate of Status Desired [ Fseae-g?q Addiional

6. Name and Address of Current Registersd Agent 7, Name and Address of New Registorod Agent
Name -
HICKS, LEWIS C JR: =~ Aathony T Belie
116 KRENTAL AVE Street Address (P.O. Box NumBler is Net Acceptable)
TAMPA FL 33609

_ 0 O. Hononoe. Bye, -

: R City _r(:\_“.\ao } j FL |ZupCode 03(05

8. The above named entity iubmrts this statement for the purpose of changing its registered office or regisiered Jgenl or both, in the Slate of Florida. { am familiar with, and accep
the ebligations of registered agent.

SIGNATURE .

Signeture, typed & prnied e of 1egatared agert and His J appieabis {NOTE Regsiaied Agen ygraire 1squied when Ismiaing} OalE

FILE NOWII! FEE IS $550.00 $607.193(2)(b), F.S., allows for the waiver of the $400.00 o

DUE BY September 7, 2005 {ale fee. By checking this box, the corporation carvligs it 5 E::::L?m?;ufi:‘mmé Eg":omh:w B
Make Check Payabile to Florida Department of State | did not receive prior notice. Fee o file is $150.00, ) o6
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHRANGES TO OFFICERS AND DIRECTORS IN 11
HiE P O pelets NNE b ) Clchange [ Additia
NAME BELLE, ANTHONY | HAME X K i
SIREET ADDRESS | 403 E SLIGH AVENUE - ' ’ SIREET ADDRESS - ’ -
Ciry-§1-2P SEFFNER FL 33584 CivY-$1- 2P
e O Deigte THLE Ochange [ aitio
Y s HAME
STREET ADDRESS " STREET ADDRESS N
Cry-si-op oY-51-2P
e ] Datets e Dchange [ additior
NAME NAME (.\.'{

- STRZEH AGGARSS | ——— —— - - § ST ADDRESS VoL

Qry-51-np are-si-ap
nne O peles MIE \Y O change ) Additor
NAME NAME
STREET ADDRESS N SIREET ADDAESS
Cily-51-2F CITY-ST-2P
HILE 0 eizie e [Ochange [ Addition
AME HAME
STREET ADDRESS STREET ADDRESS - o - "
Ciry-s1-0P Ciy.s1-2n7
nie O tetete e [ changs {7 Aodibor
NAME NAME
SEREET ADORESS ) SIREE] ADDRESS - -
ory-s1-2p QIv-S1. 2P

12. | hereby cemm that the information suppliad with this !llll\g doas not quality for he exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that tha information
indicated on this report of supplemental report is rug and accurate and that my sighature shall have the same legal sffect as jf made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowared 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11l

changed, or on an attlachment an address, with all other iike empowerad.
ey 2 01- OF [ §/3-Fe-2sla

ND T¥ PRINTED WAME OF LICMING DFFICER OR DIRECTOR Dayiene Phong #

SIGNATURE:




