..—-.:;2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am

- ANNUAL REPORT/&

ecretary of State

DOCUMENT # P98000052747

1. Entity Name

STUD'S FRAMING, INC.

04-11-2005 90176 042 ***150.00

Principal Plade of Business

4837 WILDE POINTE DR
SARASOTA, FL 34233

Mailing Address

4837 WILDE POINTE DR
SARASOTA, FL 34233

JUUJIJIJJd

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0906143 Not Applicable
aw Country 4p Country 5. Certificate of Status Desired | $8.75 Additienal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~Name.

- LLAPP-DOUGLAS

4837 WILDE POINTE DR
SARASOTA, FL 34233

- _SLr_e_et_Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TLE PS [ Delste TTLE [Jchange [ Addition
NAME LAPP, DOUGLAS HAME

STREET ADDRESS | 4837 WILDE PQINTE DR STREET ADDRESS

CITY:ST-2P SARASOTA, FL 34233 CITY-§7-7IP

TITLE [ peiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2IP

TILE [ Delets TITLE [JChange  [C] Addition
NAME ) NAME

STREET ADDRESS « STREET ADDRESS

CTY-g1-20 . . Jomstme

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-81-21p CITY-ST- 21

TALE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IF CITY-ST- 2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-2P

12, | hereby certify that t|
indicated on this regbrt
of the corporation of the

c¢hanged, or on an gttachryent withn addr?js, with all other like empowered.

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
eiver oftrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ul 94[-5714-2iSk

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X Date Daytime Phone #




