Sk FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000157455 ecretary of State
1. Entity Namae 04-18-2005 90313 044 ***150.00
T & AFRAMING, INC
Principal Place of Business Mailing Addrass
460 COUNTY ROAD 210 460 COUNTY ROAD 210 T WU IUJT
OXFORD, FL 34484 OXFORD, FL 34484
S S ALV O R
Suite, Apt. ¥, gic. Suita, Apt. #, alc. 02212005 Chg-P CR2E034 (10/03)
City & State City & Statn 4. FE! Number o Applied For
20-1861857 Nat Applicable
Zip Couniry zp Country $8.75 addniora
) S Cotificamot Sums Desired [ Dro
6. Name and A of Ca Registared Agont 7. Name and Adcress of Now Registored Agent
. Name
POORTENGA, ANTOINETTE' - —
460 COUNTY ROAD 210 StreatAddress(P.O.BoxNumberisNotAcceplabi? LAkl Al A R
OXFORD, FL 34484
‘/.
City . I Zip Code.
8. The above named entity submits this statement far the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiiar with, and accept
tha obiigations of regisierad agent,
SIGNATURE
Signatura, typed or printed nama of registored agent and tite # applicable. {HOTE: Ragistersd Agant Signature mquined whan menstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 wmey Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added o Fegs
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Desete THE {Octame ] Astifion
NAE POORTENGA, TERRY A AME
STREET ADORESS ¢ 460 COUNTY ROAD 210 STREET ADDRESS
ory-Stzr | OXFORD, FL 34484 y-s1-2p s
e VD 0 veste e O Clange [0 Acition
NAME POORTENGA, ANTOINETTE NAME
STREET ADIRESS | 460 COUNTY ROAD 210 STREEY ADDRESS
City-S1-2p OXFORD, FL 34484 ciry-S1-2P
TIE Oockte TRLE CHorange [ Aadition
N RAME b
STREET ADDRESS STREET ADORESS
Gne-51-1P CITy-S1- 29
TIE O Do me ) - - [ Ctange - - L] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CiFy-§1-71P Ciy-S1-ow ]
TmE B oo HE O ctemge 3 Agdition
STREET ADDFESS STREET ADORESS
CITY-ST. 2P oY-51-29
TmE (], me [ Ctange '3 Advition
WAME NAME
STREET ADORESS STREET ADDFESS
ciy-57-o9 Gire-S1-2p
12. 1 herebyy certify that the indormation supplied with this mmmfynmmmmmmugmsm HorldaSmunss i further certify that the nformation
nchcated on thes repon or supplemental rapornt is rue eccurata end that my signature shail have the Same togal offect as # made under cath; that | am an officer of director
of the corporation o 1he recenes of tustes enmpowered exmeu'-sremﬂm:aqmadbycmmmsm Fonda Statutes: enxd that my name eppears in Block 10 or Block 1148
changad, or on @n gnachment with an address, with @oglher like empowered. .
SIGNATURE; (- , T-70s 3Fca-s7€-0508
I OFFCER DR IRECTOR: Dute Daytine Phizoe §




