FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000050733 04-17-2006 90370 047 ***150.00

1. Entity Name
PRECISION FRAMING OF POLK COUNTY, INC.

Principal Place of Business Malling Address _ T VR TR XTRTY NV
5390 SR 33 Mo rth 53905k 33 Norfh
LAKELAND, FL 33805 LAKELAND, FL 33805

AR MR

04112006 No Chg-P CR2E(034 (11/05)
DO NOT WRITE IN THIS SPACE TR AosedFor
59-3518962 Not Applicable

5. Certificate of Status Desired d $8.75 Additional
Fee Raequired

6. Name and Address of Current Registered Agent

5350 SR 33 Koretia DO NOT WRITE
LAKELAND, FL 33805 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep?

the cbligations of registered agent. - '
S!GNATU:F rféf"\g/ \fL DDY)H;'P L {ulﬂ/ (7///2 06

Signatyrg, iypad or printed name of registered agent and title if applicabla. (NOTE: Registered Agl’u sipnature required when reinstating) Dﬁf E I
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE D
NAME TYLER, DONNIE L

STREET ADDRESS | 5390 SR 33
CITY-ST-2P LAKELAND, FL 33805

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THILE
NAME

crverze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

e

NAME

STREET ADDRESS
CITY-8T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ¢ am an officer or director
of the corparation or the raceiver of trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al iie;r like empowered.

i

SIGNATURE: M A Donnie L Tyler ﬂ//z/dé §E36£7:3)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Caytme Phone 8

N




