2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P97000018846 02-21-2005 90057 045 ***150.00
1. Entity Name
TONY RODRIGUES METAL FRAMING, INC.
Principal Place of Business Mailing Address YUU&UILYL
6298 POMPANO ST 6298 POMPANO ST
JUPITER, FL 33458 IUPITER, FL 33458
SR R NI AC YR Ib
(O (WINAIeP Qneser, 2.0 20 U\
Suite, Apt. #, elc. Suite, Apl. #, elc. 02142005 Chg-P CR2E034 (10/03)
City % State ity & Stata 4. FEl Number Applied For
T€%U€R*a =/ O, F L __66-0733544 —- - .. . [Nl Appicatie] -
Zi ] ) Country Zip Counit ” . 8.75 Additional
:3'5)){__’ (_Oq UQA 3%”&) Y U A 5. Certificate of Status Desired O ?ee Requiteénona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUES, TONY
6298 POMPINO ST
JUPITER, FL 33458

o0 Poderioue S

CITSAT LSRR, pines (4.

eGSO

FL | 258004

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

2-/5-05

the obligations of regtered agehl.j\/v/
SIGNATURE .K'
Signa

Bﬂf.ryooootorhmnuneoﬂegsmm Agent &nd utle | applcable. . INCTE: Registerad Agent signature requeed when reinstanng} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 petete TMLE P — [fhange [ Aadiion
NAME RODRIGUES, TONY NAME LoAriopes,; tory
STREET ADDRESS | 6298 POMPANC ST STREET ADDRESS _g O. Naapei
Ciry-ST-2° JUPITER, FL 33458 CITY-5T-np 4 L.LQ AL, FL s 5:5L,| bg
TITLE O selate TIMLE [7] Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e = e “ pelete TNLE - O Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
MLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TTLE {1 Detete TOLE [ Change ] Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZI CITY-ST-2IP
TME [ pelete TTE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the infarmation

indicaied on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver o rustee empowered 16 axacule this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddress, with all other like empowerad.

b

SIGNATURE: X 7@\ I(F05”

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




