FILED

2005 FOR PROEIT CORPORATION Apr 15, 2005 08:00 AM

= Secretary of Stat
DOCUMENT # P92000003809 ry ¢
1. Entity Name
RICK'S FRAMING, INC.
Prin¢ipal Place of Businé;; Mailing Address
1607 FOXCREEK LANE 1607 FOXCREEK LANE
APQPKA, FL 32703 APOPKA, FL 32703
LN IR TR
Suie. ApLkolo. B, Apt. #slc. ) 01192005~ Chg-P CR2E034 (10/03)
City & State T - City & State 4, FE! Numbar Applied For
_ __ o 59-3150803 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desirsd [ geae';g‘ ‘gi‘g‘m”a‘
6. Naime and Address of Current Fegistared Agant 7. Name and Address of New Ragistered Agent
S - N e Name ) )
LUTES, TAMARA S .
1607 FOXCREEK LANE Sireet Address (P.O. Box Number T8 Not Accaptable)
APOPKA, FL 32703
City ’ FL ' Zip Code

8. The above named éntity submits Hhis statement for the purpose of changing iis registered offics af registared agent, o both, n the State of Florida. | am familiar with, and accent
the obligations of ragistared agent.

SIGNATURE — - = —
Signatyre, typed or printed nime of ragistered agent and Lie if anplicable T (NOTE. Registered Agent sigrature required when reinstaling) ! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2005 Fee w[f| be $550.00 Trust Fund Contribution, O  AddedtoFees

0, S __OFFICERS AND DIRECTORS i KB ABDTTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
J(i]; P 1 netene me - Tlchange ] Addition
NAME LUTES, ERICE NAME
STREET ANDRESS | 1607 FOXCREEK LANE SIREET ADDRESS B X

! R R TR R
orv.s7 | APOPKAFL 32708 o Jerse L i&[‘é’;ﬁ’{fgﬁfgmgnﬁ‘ L
Tme D (3 Detete TE CTchings ~ * LT Addilion
HAME LUTES, TAMARA S NAME
STRECTADDRESS | 1607 FOXCREEK LANE STREET ADDRESS
GATY - 5T-2Ip APQPKA, FL 32703 Qry-§1- 27
e D T " Obeete  J me ' Clonenge [ Addilian
NAME PRICE, RAYMOND L HAME
STREFT ADDRESS | 5426 SR 33 STREET ADORESS
GiTY-ST-2P CLERMONT, FL 34711 ’ GITY- 57 7P
TMRE - - - 7 Deeti e S Clchenge 1 Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-ZIP LiY-51-2P
e - T O Delete IME h [ Change 1 Addilion
NAME NAME
STREET ADDRESS SIRECT KODRESS
oIty ST-2P Gy -ST-2IP
THLE B o T el TILE ' ] change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

slee empowsare -]

12, | hareby Gertify that tha information suppliad with this f}{g doss po: qualiy for the exemption stated in Saction 119.07(3)(), Florica Statutes | further certify that the information
n address, with

indicated on 1his report or supplemenial report is irue and accurald and Lhat my sigralure shall have the same legal elfecl as it made undar cath, that fam an officer or director
of the carporation ar the receiver, e}«gcéut this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1
i

r
Q
changed, or en anattachmel ol rmpowered

i g
THTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

T asppns SLoJes 21605 Yor5874288

" "EGRATIRE AND TYPED Daybme Prone 8




