FILED

Jan 21, 2005 8:00 am
2005 PO NNUAL REPORT TON Secretary of State

Aok K
DOCUMENT # P94000054639 01-21-2005 90042 046 150.00
1. Entity Name
LEO PAUZE FRAMING, INC.
Principal Place of Business Mailing Address JUVULO9I
129 S COMMERCE AVE 129 S COMMERCE AVE . :
SEBRING, FL 33870 SEBRING, Ft 33870
s v s RN 0 A TRV
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01102005 Chg—P CR2ED3 (10/03)
City & State ) City & State 4. FEI Number Applieg For
NOT APPLICABLE Not Applicable
Zip Country zp Country . Certificate of Status Desired O gg';fqlﬁf::mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S a— . _ Name _ _ - J— - —
MCCOLLUM, JAMES F .
-429 SOUTH COMMERCE AVENUE Street Address (P.O, Box Number is Not Acceptabls)
SEBRING, FL 33870
City FL | Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, Iyped o printad name of regrsterad agert and tie if applicable. (NOTE: Regislerad Agent signaluee requded when rainstating} DATE
£
FILE NOW!!! FEE IS $150.00 9. Election Campaugn Elnaﬂc:ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIRE D O Delete HTLE [ Change [ Addition
NAME PAUZE,LECE MAME
STREET ADDRESS | 1931 BAMBICT STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33872 CITy-ST-2IP
TITLE T Delete TITLE ] Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CmY-§1-2P . CITY-$1-2iP .
TILE [ Delete 1IMLE [ Change [ Addition
HAME NAME . )
STREET ADDHESS STREET ADDRESS
CITY-S7-2P j - S — - Bocav-srap o
TITLE O pelete TILE ' ' N 7 "O Change ("] Addiion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TiTLE 1 Delete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-5T-ZP ciiy-51-21p
TILE ) (3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CiTY-§T-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repgrt is tiuevand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o to execule this reporl as requir,
S

of the corporation or the recgiver or lruste: y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
dil other like empowgred.

SIGNATURE:

0

s S /40’;/}(/ (- FeeU
v

Pog g’
ﬁyﬂnmn}/mn TYJED OR PRINTED »}éﬁn‘-’slemne CFFICER Ofl DIRECTOR Il Daytime Ph&e " A’ e; ))
& - —



