2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 36279 _ Feb 25, 2005 08:00 AM
T Ently Mane | - Secretary of State
FRAME RIGHT CONSTRUCTION, INC* y
Principal Place of Business - Mailing Address -
955.K PALM VALLEY RD. 955-K PALM VALLEY RD.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
e[ MR
Suite, Apt, #, etc. - S Suita, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Apptied For
. 59-3057531 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?g'gg Qid‘;!ional
6. Name and Address of Current Ragisierad Agent e 7. Name and Address of New Registered Agent
- Name
gSASN}ELFg\r\l].,N? UK[EJE%PEER T. Street Address (P.0. Box Number is Mot Acceptable)
PONTE VEDRA BEACH FL 32082
City FL | Zip Cade

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

the obligations of registered agent. _

SIGNATURE

Sgnature, lyped of puntod name o tegisierd agent and wla f apptcekl {NOTE Regrsteted Agart signatura required when remstating)

DATE

FILE NOW!l! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F[orid_a, Department of Statg' '

9. Election Campaign Financing  $5.00 May Be

Trust Fund Confribution.  [T]  Added to Fees

10, T OFFICERS AND DIRECTORS 1. EDDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

iITLE DPT - 1 pelete TLE O Change [} Addition
HAME CANTLON, CHRISTOPHER T. NAME LD 350

STAZEY ADDAESS | 955-K PALM VALLEY RD. SIREET ADDRESS IR s A Ne-anes-014 150,00
CiY-8T-2IF PONTE VEDRA BEACH FL. 32082 CITY-5T- 7P

L DVS - Opeete [ vt [JChange [ Addiion
MAME CANTLON, CHRISTOPHER T. NAME

$TREET ADDRESS | 955-K PALM VALLEY RD., SIREEI ADDHESS

oly-§1-Ir  |PONTE VEDRA BEACH FL 32082 cire-S1. 2p

e T Ol pelote 8 witt Ol Change  [] Addillon
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-51-4P CITY-31-7IF

i C T Deleke ILE ] thange  [] Aadition
NAME NAME

SIRIZET ADDRESS STREET ADDRESS

CI7Y-Si-2IP CITY-5T-7P

e - O Delete i Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cliy¥-Si-2IP CITY-5%-7IF

TILE T [ pelete T E [ change [ Addition
NAME NAME

STREET ADDRESS STREETADORFSS

CI¥Y.ST-7IP CITY-51-2IF

12. | hereby certify that the information édppifed with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | kurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation of the recglver or trustee empowered to executeﬁ‘his repdrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A-23~05 Gy -£3/-YF19

changed, or on an atiachmént|with an address, wih all likg dfpowered.

* —

-

SIGNATURE: : e \/

SGNATURE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date | Oaylime Phone #




