2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) | FILED

1. Enty Name Secretary of State
M & T FRAMING, INC.
Principal Place ;:\f Eu‘sines; o Mailing Addre;s
1744 KINSMAN WAY 1744 KINSMAN WAY
LAKEL AND FL 33809 LAKELAND FL 33808
S s AR LR AT
Suite, Apt. #, etc. ] — Suite, Apt. #, elc. — —=_ 18t MOORE CR2E034 {10/04)
City & State : ' ' T Cy & Stae T ' _ & FEINUmDer : - ggﬁ%ﬁéi Forh
Zp Country dip Counry 5. Certificate of Status Dasired O ?ese.gg&ded;ﬁanal
%. Name and Address of Current Registered Agent ) 7. Name and Address of Now Reglstered Agentn A -
Name
S%ng,%isgﬁﬁg ERED Sueat Address (P.0. Box Numbar is Not Accepiable) )
CORAL GABLES FL 33134 — y -
City FL l Zip Code

3. The above named entty sﬁbmits this stétémént for the purpose of changing its registered office or registered agent, or bbth. in thé State of Florida. 1am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE : ) ~ .
Jugnaiure, typad o printad name of ragrslered agent and tite  appleable {NOTE Ragusieted Agant sigrature required when amsiatma) BATE .
FHLE NOW!!! FEE IS $150.00 . $. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State ) , e
10, OFFICERS AND DIRECTORS | ' 111. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD I peleta NIF U002 L4y [ Ghange  [TJ Addition
A PRATT, MICHAEL R Nae VA s H0 -0 Tl
STIREET ADORESS [ 1744 KINSMAN WAY SIREE T ADDRESS
Y S1-3p { AKELAND FL 33808 Y- Si-71F . -
HiE [T Defete UItE O change [ Addltion
HAKIE HAME
STREET ADDRESS SIREET ANDAESS
Cliy. s1-119 i . o J Ctiv-S1-2IP . ) . m
THLE ) pelete ITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GHY-ST- 1P [RIA TR .
TITLE 7 pelete TiiLe [J Change [ Addition
HAME NAME
STPEET ADDRESS STREET ABDRESS
Cry-ST-aF i | civ-sl-7F o -
Tne T pelete 1HE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Cily-SI-7IP o Cif¥-5i-2F B
niLg O pelete i [ change ] Addition
NAME NEME
SIREET ADDRESS SIRFEF ADDRESS
£y $7-0P . LIFY-S1-2P }

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or direator

of the corporation or the receiver or trustee empowered to execute 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 attaghment with an addrgss, wihpall ather like empowered.

SIGNATURE: Ihicked R . Pl 25108  F3-417 6683

SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phong #




