— FILED

Mar 07, 2007 8:00 am
2007 mg:gsx[ré%%?rmnon Secretary of State

DOCUMENT # P05000064689 03-07-2007 90007 045 ***150.00

1. Entity Name
GIRESI| FRAMING CONTRACTORS, INC.

Principal Place of Business Mailing Address q “ “ 3 0 5 3 0

FORT MYERS, FL 33905 PO DRAWER 60205
FORT MYERS, FL 33506

5720 ZIP DR /0 ROBERT D ROYSTON JR ESQ
I — T

A

Suite, Apt. #, atc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-2784430 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O gi'gi&fiﬁm&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR,ESQ
COSTELLO & ROYSTON: "\ Street Address {(P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY'BLVD SUITE 101
FORT MYERS, FL 33907 .
City FL | Zip Code

8. The abova named entity subi'pils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and litle if applicable. . (NOTE: Registersd Agent signalure required when reinsiating} DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign F.inancing o $5.00 May Be
After May 1, 2007 Fee,‘w_ill be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST o O Cetete TITLE {7 Change ] Addition
NAME GIRESI, GLENN G * NAME
STREET ADDRESS | 5720 ZIP DR STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33905 CITY-S7-21P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIFLE [ oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [ Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21IP
TIiLE O neiete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STALET ADDAESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receivgr or trustee empowered to execute this reporlas required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n appddrass, with all other j mpowen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlima Phong #




