2606 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT i Jul 14,2006 8:00 am

DOCUMENT # P04000114857 Secretary of State
DUKE'S FRAMING. INC. 07-14-2006 90022 006 ***150.00
Principal Place of Business Mailing Address
100 SUNSET WAY 100 SUNSET WAY -
FRUITLAND PARK, FL 34731 US FRUITLAND PARK, FL 34731  US
T T FTARERCAR T T
Suite, Apt. #, etc Suite, Apt. #, etc 05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1795714 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O Eeae'gg :i‘sgd“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MANUEL

100 SUNSET WAY Street Address {P.0. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad of printed name ol registered agent and title if applicabls. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME HERNANDEZ, MANUEL NAME
STREET ADDRESS | 100 SUNSET WAY : STREET ADDRESS
CITY-ST-2I1P FRUITLAND PARK, FL 34731 CITY-ST-21P
TTLE VPD [ Delete TLE [ Change [T Addition
NAVE HERNANDEZ, RHOND#A NAME
STREET ADDRESS | 100 SUNSET WAY STREET ADDRESS
CITY-51-2IP FRUITLAND PARK, FL 34731 CITY-ST-21P
TITLE _ [ Dealete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 oelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report gLesTOEMmegtal report is true and accurate and that my signature shall have the same legal eitact as if made under oath; that | am an officer or director
of the corporatlon or i ffed/ empowered 1o exgcoute th gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 '

CBSZ

SIGNATURE: I : f Pia ,3_0@(2 1328 -1le gD
W ING JFFICER OR DIRECTOR Daytime Phone #




