FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000093433 05-02-2005 90427 038 ***150.00
1. Entity Name
WYLAND FRAMING OF KEY WEST, INC.
Frincipal Place of Business Mailing Address
962 N.W. 53RD STREET 962 N.W. 53RD STREET
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s TS s KRR AR RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-0747712 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired [l §g'gesq::?:(;”°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h
CAMPO, JON
962 NW. 53RD STREET Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Hath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

A

SIGNATURE i
Signature. typed of printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII!-. FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD . I Defele TITLE [ change ] Additien

NAME DOUGLAS, WINTON S HAME

STREET ADDRESS | 1218 DUVAL STREET STREET ADDRESS

CITY-ST-ZiP KEY WEST, FL 33040 CITY-ST-2IP
| e |vD [ oelete TME [ Change [ Addition
" HAME SHAFFER, GREGORY L NAME

STREETADDRESS | 1218 DUVAL STREET STREET ADDRESS

CITY-5T-2IP KEY WEST, FL 33040 CITY-ST-2P

TITLE VP [ Delete TITLE T change  [[] Addition

NAME _1 CAMPO, JON HAME R _

STREETADDRESS | 962 NW. 53RD STREET STREET ADDRESS

GITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-21P

TITLE VP [ Delete TME [1Change [ Addition

NAME BUXTON, JEFFREY NAME

STREET ADDRESS | 962 N.W. 53RD STREET STIEET ADDRESS

CiTY-S1-22 FORT LAUDERDALE, FL 33309 CirY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addtion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME ) Detete TLE [Jchange  [[] Addilion

NAME NAME ’

STREEF ADDRESS STREET ADDRESS

CITY-$T-2IP |y CITY-ST-ZiP

tion supplied with this filing does not quafify for the exemption stated in Sectien 119.07 3)i), Florida Siatutes. | furthar certfy that the information
lerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the ﬁ\g‘a
u

indicated on this repert o I
of the corporation or the rgceivai 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

changed, or on an attachme an address, with all other like empowsrad.
SIGNATURE: \ Jou CAmPp, V. Pres. ﬂa’z/o'{ ISY_776 - 0817

0,
NGWR\“D w PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #
~

\, N




