2004 FOR PROFIT CORPORA%?ON

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P98000052747

1. Entity Name

STUD'S FRAMING, INC.

04-14-2004 90034 049 ***150.00

Principal Place of Business

4837 WILDE POINTE DR
SARASOTA, FL 34233

Mailing Address

4837 WILDE POINTE DR
SARASOTA, FL 34233

=[7 25Principal Place okBusiness. ~ ghmom . ssuems

3. Mailing Address |

T I

_ (W

MR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0906143 Not Applicable
Zi Count Zi Count ’ i
© ounty e Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA, DA .
44932 kbf?zgg femnte DR

sakasota  FL 31233

LAPP, DOUGLAS
4502 BEACON DRIVE
SARASOTA, FL 34232

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

. -
lsmnalumlwea rl:nmea namme of rogislersd agent and tllo if applicable,

(NQTE: Registered Agenl signalure requiad when rainstabing}

DATE

8. The abovepamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligationg of relistered agent.
SIGNATURE DDU(-J'LHS LP(PP L{l/’ 7’/0"{

" FILE NOWIlI FEE IS $950.00
After May 1, 2004 Fee will be $550.00

9. "Electivn-Campaign Financing -
Trust Fund Contribution.

© +$5.00 May Ba™
Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

e PS [ Deiete TITLE P ) 4B Change [ Addition

HAME LAPP, DOUGLAS NAME I_HPP] Dovietas

STREET ADDRESS | 4502 BEACON DRIVE - || STREETADDRESS 327 WILOE ? oin 1€ A

CITY-ST-ZIP SARASOTA, FL 34232 Ciy-si-ze ALASM, ﬁ- 2422 3

T7LE [ Delete * TILE - ' [[] Charge [T} Addition

NAME NAME

STREET ADDRESS SIREE] ADDRESS

GITY-81-21P CITY-ST-28P

WLE O Detete TILE [J change [ Addition
"\.NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-5T-2IP CITY-57-28P

TITLE ] elete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY - §T-2iP o e -
—le— | ——— " [ Deiete TILE T 'Ochange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST1-7P Ty ST-20P

1ITLE O detete TITLE - [J change ~ [ Addition

HAME NAME

STREET ADORESS STAEET ADDRESS

CITY- ST- 21 CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does nat qualify for the exemption slated in Section 118.07(3)(1}. Florida Staiutes. | further certily that the information

of the corporation or t
changed, or on an &

ent wilh an address, with all other like empowered.

—_—

SIGNATURE:

Dasins Lapl

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or director
eceiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in 8lock 10 or Block 11 if

P4/-379-3/56

YPEDR CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/11/01

l'ﬁm

Daytima Phong #

Apr 14, 2004 8:00 am

e ]



