2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # PS4000085193

1. Entity Name
MBL FRAME & TRIM, INC.

ecretary of State

04-18-2005 90293 033 ***150.00

Mailing Address

8046 PENWOOD DRIVE
PORT RICHEY, FL 34668

Principal Pface of Business

8046 PENWOOD DRIVE
PORT RICHEY, FL 34668

F SCACET RIS WY
) €., 3
.

Corohoe s

3. Mailing Address

o200

AT ARV

2. Principal Placg of Busingss

Suite, Apt. #, etc. Suite, Apl. #, etc.

04142005 Chg-P CH2ED34 {10/03)
jly &Sl? - Wy & am\cE 4. FEI Number Applied For
eney Tl s Faonsy T 59-3282177 Not Appiicable
Zip Country Zi 'Country . 3 $8.75 Additional
=20, = %L\ULD% . S. Certificata of Status Desired O Ree Required
R --§.~Name and Address of Current Registered Agent = ——=—-——=— -|: *= = — 7= Name and Address of New Registered Agent ™ "™ — —

MARLOWE, RUSSELL G
8514 STATE ROAD 54
NEW PORT RICHEY, FL 34653

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE.

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

Sigratae, typed or primted rame of agant and e ff

{NOTE: Ragistered Agert sigranse required when reinstating}

"FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 3 Detere TLE B Change [ Addition
HAME SNYDER, DEBRA |, NAME

STREET ADDRESS | 8046 PENWOOD DRIVE sReETADDRESS | VTS (RANR TR .

av-s-2¢ | PORT RICHEY, FL 34668 CiTV-ST-2P Ty BrouEY CL BYWER

TILE VP [} oelete TILE A ® Change [ Addition
NAME SYNDER, KEITH G NAME

STREET ADDRESS | 8046 PENWOOCD DR SREETADDRESS | \ B GRALE DR.

oiry- 51-2P PORT RICHEY, FL 34668 cry- 5721 TOET "BACHEY  TL RU(4%

e 7 pelete TIE " CJchange [ Addition
HAME HAME

STREET ADDRESS - - - -t - = '} STREETAODRESS | ST T

- ST-2P CIFy-81-210

TIE [ pefete TIILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2P

TIMLE [ Delete TLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-21P CITY-ST-21p

THEE [ perete TILE .7 ClChange [} Addition
NAME HAME ’
STREET ADDRESS oz« | smeer apoRess -

CITY-ST-2IP . o i CIry-S1-2P [

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lou o Th

12. | heraby certily that the infermation supplied with this [iing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
inclicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

(" veeenL Saypel dlufos 723-910.898

SIGNATURE AND TYPED OH PRINTED NAME OF s@a OFFICER OR DIRECTOR

Dare Daytime Fhone X

a




