2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000050733

1. Entity Nams

PRECISION FRAMING OF POLK COUNTV INC

May 20, 2005 08:00 AM
Secretary of State

Princlpat Place of Business

5390 SR 33 -
LAKELAND, FL 33805 -

DO NOT WRITE IN THIS SPACE

’ ,Mal;ifr'\gAdd}ess - L

" 5330 5R 33
LAKELAND, FL 33805

IR LA

05162005 Mo Chg-P CR2E034 {10/03)
4, FE| Number Applied For _
59-31518962 Not Applicable
; esi $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Nams and Address of Current Registerad Agent

Edal s P

i P~ RS - HAE

TYLER, DONNIEL
5390 SR 33 =
LAKELAND, FL 33805 .

DO N(TI' WRITE
=== IN THIS SPACE

8. The above named entity submits this statement for the purpose of changii

the pbligations of regﬁem
SIGNATURE

Tts reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

)

Sigraturs, typad or pATISE name of reglsterad ‘agent and e 1 appﬂcab‘ey'

%4’7,/05

FILE NOWN FEE I3 $150.00
Due by September 7, 2005

{NOTE Reglstered Agent signaturs raquired when rainstaling)

i = o
8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Trust Fund Cantribution, Added to Fees carporation did not receive the prier notice.

10. == OFTICERS AND DIRECTORS

E D

NAME TYLER, DONNIE L

STREET ADDRESS | 5320 SR 33

GITY~57- 2P LAKELAND FL 33805 ~

TMNE

NAME

STREET ADDRESS
Clry-5T-2ip

Bii(*3

NAME

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE

IME

NAME

STREET ADDRESS
Ciry-§7-2P

-_—

IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-§7-2P

———

TINLE

HAME

STREET ADDRESS
CITY -ST- 2P

12. { hereby certi that the Trfformation suppl‘ed with this filing does not ‘qualify for the exemption stated (n Section 11507

(i), Florida Statutes. | further centify that the information

SIGNATURE:

indicated on this repart ar suppiemental report is irue and accurate and that my signature shall have the same legal affact as if made under cath; that 1am an officer or director
of the corporation or the recelvero\ﬁtea empowered to execute this report as required by Chapter 607, Flovida Statutes: and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with afl other{rkeyem wared j

smuxrunﬁ AND TYPED OF PRINTED NAME OF smmNG,ﬁFath aR Cayfime Prore #

JIRECTOR

——— —
- — s



