~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000013950

1. Entity Name

PLS FRAMING AND TRIM, INC.

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90051 001 ***150.00

Principal Place of Business

554 S RIDGEWOCD
ORMOND BEACH FL 32176

Mailing Address

P.O, BOX 1043
ORMOND BEACH FL 32175

— — g

]
Suite, Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3426006 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANEY, THOMAS M
1092 LANDERS STREET

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

ORMOND BEACH FL 32174

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typad o printed name of regisiarad egant and hite i gppkcabla

(NOTE: Regisiared Agent signature requiied whan sensiatng)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

~OFFICERS AND DIRECTORS

10, I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TILE P O pelete HILE [ Change (] Addition
NAME HADLEY, JONR NAME
STREET ADDRESS [ 554 S RIDGEWOQD STREET ADDRESS
oIlY-S7-ZP QRMOND BEACH FL 32176 CITY-ST-2IP
TITLE ST £ Delete TITLE T [ change  [T] Addition
NAME CHANEY, THOMAS M NAME 2;4 arcYy 1 Tidor RS M
STREET ADDRESS | 1084 PENINSLUILA sweersnass | gogh L AM0skS 5T
ory-st-zp - |ORMOND BEACH FL 32174 CITY-51-2P ofmorse Be L IM '1"{
UIE- - om femm = — . - O Detets ~ _ TILE [change [ Addition
NAME NAME T - T o
| staeer apomess | STREET ADDRESS }
CIIY-ST-2IP CHY-ST-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-ST-2P
TTLE [T oetete TILE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detata TITLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P I CITY-SI-2iP

12. | hereby certi
indicated an this repart or supplemental report is true an
of the corporation or the receiver or trustee empower,
changed, or on an attachmefit with an address, wi

SIGNATURE:

Il other like empowered.

7 k]

A HomdS M _cuvey

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

299 -Poy 6

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER Of DYRECTOR

[I/%al‘/@r( 2, p5.)

Daytima Phone #




