2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Mame

RS METAL FRAMING, INC.

DOCUMENT # Pg9000018587~~

Princigal Place of Business Mailing Address
1850 BRINK AVENUE 1850 BRINK AVENUE
SARASCOTA FL 34239 SARASOTA FL 34233

FILED
Mar 13, 2006 08:00 AM
Secretary of State

TR

2. Principal Place of Busness 3. Mailing Adoress

I T‘Svne. Apt. ﬁ.ﬁaic.

Suite, Apl. 4, ete. 1st MOORE CR2E034 (10/05)
Ciy & Slate Cuy & State 4. FE) Numiper | Appled For
65-0B97771 Nt Appicr
ap Countey 29 Country 5. Cenilicate of Status Doswen 3 $8.75 aadiiona)
Fee Ragqulred
C 6. Name ard Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name
?E?BRESLTUETY;‘E‘:’EEE% o Street Aaaress (P.O. Box Numiper is No1 Accepiable)
SARASQTA FL 34239 -
City FL ’ Fip Cade

8. The above named enlity submuis this staterment for the purpose of changing its regtstered office ar registecad agen, or bath, n he State of Florida, 1 arn farnihar wilh, ang ac
Ihe chiigatans of registered agent.

SIGNATURE

Swgnatute. iyoed o proica pame o regrsterad agent ant 10 A applcanie INCIL Repsinien Ager sigratre mouied when i@adtatog) OnIE

FILE NOWSI! FEE IS $150.00 .0 "
- After May 1, 2066 Fee Will Be. 3559 o8
‘ Make Check Payable to Florida Pepariiment of Stale

$5.00 May
Added o For

9. Raction Campaigr Financing
Trust Fund Contnpution. [

15, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOAS IN 11
e PSTD (3 Delele g Cichange D
HAME SCHAEFER, RONALD J _ HAME _

STREET ADDALSS | 1950 BRINK AVENUE STREET AGDRESS ”Uf& 415! "Ii

LITY-SE-2F SARASOTA FL. 24239 CITy-s31-211 SRR TS UU IBU UB

Time v £ Detete TiFLE D Change A
NAME GUZZO, BRIAN J HaME

STRECT ADERESS | 1950 BRINK AYERKUE _ SIREET ADORESS

Uy-sT-IF  |SARASOTA FL 24239 OiTY-5T-29

e 3 vetete i Ootenge  3aa
HANE } . 8 b

STREET ADDRESS STRLET ADDRESS

Ciy-ST-2IF cIre-§r-2p

it L7 Getete e 3 change O
HAMT MANE

STRECE ADURLSS STRECT ADORESS

STy -5T-2P CUrY-§7- 2%

IME O Datete 113 Ocrae Oas
HAKL NAME

STRECT ADURESS SIAELT ADDRESS

&Y -§T- 24P City-§1- 2P

It 3 Delele Lk Othange  [JAC
NAME NAME

SYALLT ADDRESS STREET AGDRESS

CHir- §¢- 47 iy -51- 3P

12, 1 herely certly that the mnfcrmalion supphed wilh his bling G0es NOY guakly for 1he exempbons contamed n Ssction 118, Flonaa Staies. l turther caruly that the mfarmc
ndicaied on this reporl or supplemental report i true and accurate and thal my signature shall have the sama regal eftact as f made under aath, that | am an officer or diec
of Ine corporabion or the receiver of tustes empowered to execute this repart as required by Chapter 807, Forida Statutes, and that my name sppears in Block 10 or Block
it changed, or on an altachment with an add?s with all gther nI? ampowerad.

SIGNATURE: P\« onld TS «40/{( z/s'/oﬁ cer-8r2-5IQ

e e e T

e i & &adn h.mrn!m-. T IE r T i~ 53 2 & a1 e gin BB 1 Pt he e PR TR T P L P e e ot




