2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT , Jan 12, 2006 08:00 AM
DOCLIMENT # G34553 7 Secretary of State

1. Entity Mame
JOHN'S FRAMING AND TRIM, INC.

Principal Place of Business . Mailing Address

% J0HN ). DEVINE % JOHN . DEVINE

2265 5. LAGOON CIRCLE 2265 S, LAGOON CIRCLE
CLEARWATER, FL 34625 CLEARWATER, FL 34625

AR e

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P Namer {_|AppledFor

59-2320730 o r Not Applicahie
5. Cerfificate of Status Desired. [ ,feaeggq Addional

8. Name and Addrass q}ggr};nitrkeigiatered Agem.;

5265 8. LAGOON GIRGLE DO NOT WRITE
CLEARWATER, FL 34825 lN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered office or rslg!s:;ared agémi. ;boih. in the State of Flonda. | arm famibar with, a}ld éccem
the obligations of tegistered agent.

SIGNATURE e _ .
Signature. yped or phintad name of registered agent and tite if applicabla. (NOTE, Registered Agent signature requirad when reinstating) DATE _ )
9. Election Campaign Fnarcing $5.00 MayBe HonDooagdosy 0 0 T
FILE NOWH! FEE IS $150.00 : ¥ _ i

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, 3  AddedtoFees A1 3-"’&8“89&33“{]24 150,00
0. OFFICERS AND DIRECTORS [ B
i3 PD
NAME DEVINE, JOHN J.

STREETADDRESS | 2265 8. LAGOON CIRCLE
CITY-37-2P CLEARWATER, FL

TTE SD

MAME DEVINE, MARIE AL

STREET ADCRESS | 2265 S. LAGOON CIRCLE
Y-57- 1P CLEARWATER, FL

LE P
NAME HERNANDEZ, LORENZO

STREET 3937 PARK BLVD LQT 3
crvsrer | PINELLAS PARK FL 52761 | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
LiTY-57-2P

TIME

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-§7-21P

1Z. [hereby certify that the information supplied with this ﬁling does not gualify for the exemplions contalned in Chapter 1189, Florida Statises. | further cerily thar the infarmation
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 oathy; that | am an officer of directar
of the corporation or the recelver of trustee empawered 1 execute this report as required by Chapter 607, Florida Btatutes, and that my name appears in Blogk 16 or Block 11 if
changed, or an ar attachment with an address, with all ather Ike empowered. . -

A

SIGNATU RE: %{ﬂ;—tﬂ%ﬂ O&Eﬂ NAME OF SIGHING OFFICER, OﬁllRECTOl n Z:w ph7:;o/b 7




