FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P15106 : 05-05-2005 90105 022 ***150.00

1. Enlity Name

ENGELSEN FRAME & MCULDING CO., INC.

Principal Place of Business Mailing Address
2250 10TH STREET, St 48260 FRANK STREET '

LARGO, FL 33771 US WIXOM, M) 48393 US 30043191

VAR

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopTea o

38-1918489 Not Applicable

$8.75 Additional
Fae Required

5. Certificale of Slatus Desired ]

6. Name and Address of Current Registered Agent
ENGELSEN, NORVAL E.
2250 10TH STREET S.E. DO NOT WRITE
LARGO, FL. 33771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice os registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions ol registered agent

SIGNATURE
Sipnalure. Iypec of PrnNted NAMe 6! 1egISter 80 0ens and e il 20RECAD: (NOTE. Regrilared Agenl signature required when reinslaling) DATE
FILE NOW!II FEE IS $150.00 9. Eleclion Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Conlribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
THLE PD
NAME ENGELSEN, NORVAL E.

STREETADDRESS | 48260 FRANK STREET
CITY-ST-2IP WIXOM, Ml 48393

TITLE TD

NAME ENGELSEN, NORMAN
STREET ADDRESS | 24071 DEVONSHIRE
CITY-51-71P NOW1, Ml 48374

TITLE SD

NAME ENGELSEN, ELIN

| PENTONMI DO NOT WRITE
T vD
NIA!:E ENGELSEN, JUDITH IN THIS SPACE

SIREET ADDRESS | 48260 FRANK STREET
CiTy-ST-2IP WIXOM, M|l 48393

TILE

NAME

STREET ADDRESS
AL

THLE
HAME - . ..
STREET ADORESS | oo T -
"IV 81 2p R .o

. _ -

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule 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 ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




