FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-18-2005 90303 036 ***150.00
DOCUMENT # P96000026254
1. Entity Name
R.M.F. FRAMING, INC.
Prircipal Piace of Susiness Mailng Addrass
4109 CANNON CT 4109 CANNON CT
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
|

2. Principal Flace of Business 3, Maiing Address

Siite. Apt. #. ete. Suite. Apt. &, exc. 04072005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Numter Applied For

59-3352307 Net Applicabls
e Goeniry o Souriry 8, Serlilicae of Slaius Desred (] gese gfq :f:g“”"""
§. Name and Addtesa of Cutrent Registerad Agent 7. Name and Address of New Reaglsterad Agent —
Mang
WARD, MICHELE M i Md\ u\%\ ¢ M. WeaD
4148 BALD EAGLE DR. freet (P Box Number s Net Acceplable)
KISSIMMEE, FL 34746 468 ‘Eannon. "ok
Cit C d
|v1<\55\0’\w\,€,€__ FL [ ip oe

8. The adeuz named Efr ity sub nig Mis stsrement for ire purpose of changing its 1egistered oflice ur registerec agent, o bolr. in tre Stale of Flosida. Fam ramm..r .mh an'i accep:

Srfas”

i atun. bypdd 67 e s SaiTA '{»y ﬁ et qu-ﬁmﬂ‘[ﬁi .mah:,zr.r {RDIE. Hnopstenett 2061 SNT v rS R whion *onsasgt DaTE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Fnancing $5.00 May 8¢
After May 1, 2005 Foe will be $550.00 Trust Fund Contritution. M Addedto Fees
10. CFRICEAS AND DIRECTORS 11, ADDFIONS/ CHANGES 7O OFFICERS AND DIRECTCRS IM 14
- L peke pv MAFar [ Adilon

waas, phadgged A
0% CGdnnen ef
Kissimme ¢ e 3YI,

HAME WARD, MICHELE M
STAZETACDRESS | 24109 CANNON CT
CRY-ST-F KISSIMMEE, FL 34746

TiRE S0 1 bektz e {Icrarge [ Aadition
HAME WARD, MICHELE M
STHEET AODRESS | 4108 CANNCN CT STREET

KISSIMMEE, FL 34746 CITY-ST-2F

7 bekstz N J crarge [ Adition

HEME NAKE
STREET ADDRESS SHREST ALORESS -
Y -5T-2)F GITY-ST- 7
TiLE [T ekt ] crarge [ Addition
HAME
STREET ADORESS
Ty -5T- 7P Y -87-2F
HILE O pekte T O crarge [ Addition
HAE WAME
STREEY ADDRESS STREET ALDAESS
CITY-ST-2P T 572
TnE O eckete s Dlckarge [ Agdlion
HARE HAME
E STREET ADDRESY
CATY ST 2P CITY-57-2P

12. 1 hereby certify thal the inforrration sugplisd with ths liling dees net quali'y for the exempiion staied in Saciion 119.07(3X0), Florida Staitss. | iurther cerily thal the informaion
ndicated on mis feport or sunplemental repoan is frue and aceurate znd that my signature shafl have the saime legal efiect as if Ims3oe urder oath; tat | am an off-cer cr directar
cf the corperatol © v e 2e empoweared 13 axecute this repcn as raguirsd by Chaptar 607, Florida Statutes; and that My name apsears i 3lock 10 or Slock 11t

changed, or cn dn attdgurent with an addiess, with &y cther ke em

SIGNATURE ‘ .://,9/ -5 A5

/  SIGNATURE AND TYPED OR WAME oF SAENNG OFFICER OR PIRECTOR [ Do e Prone €

[



