2006 FOR PROFIT CORPORATION
-« ANNUAL REPORT (AR) FILED

DOCUMENT # Heog994 Mar 02, 2006 08:00 AN
1. Entiy Name Secretary of State
KULCHAWICK & SON FRAMERS, INC.
Principal Flace of Business _ o Mailing Address
135 RUNNING DEER TR o 135 RUNNING DEER TR |
LAKE HELEN FL 32744 LAKE HELEN FL 32744 Hl
2. Principal Place of Business 3. Mailing Address ' -
Sutte, Apt. #, oic. Suite, Apt. #, elc, ist MOORE CR2E034 {10’105)
City 3 State City 8 State 4, FEi Number ' Appiied For
58-2581277 Not Appliat
Zw Country Zie Gountry 5. Certificate of Status Desired O geBe.gesq 3f:€ifi°na]
8. Name and Address of Current Reglstered Agent i - 7 Name and Address of New Reglstered_f&_gaT T
Name
‘1(}3']5]' gﬁﬁ\f&flﬁé ’gggﬁg&i J Street, Addre's;sr(iPla éox Number is Mot Accepiable) -
LAKE HELEN FL 32744 B el
7(2‘]&\[ ) T T ' B FL | Zip Code

8. The above named antity submits this statement for the purposa of ch;r]éﬁf{_s-_régistef_ed office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent,

SIGNATURE
Signarure typed or prnfed name of requsiered agent and Lile d applicabiu {NOTE Repistered Agent signalung reauired when ieinstatng) DATE
..‘.-3-3'n~ . T - T T - N —
FILE NOW‘V FEE IS 3150-90 AR 8. Elsciion Campaign Firancing  $5.00 May 8¢
- After May 1, 2006 Fee Will Be $550. Oﬂ L Trust Fund Comribution. {1 Added to Fees

Make Check Payable Io F]Dﬂdﬂ Depanment S -
10, OFFICERS AND DIREC:TORS_’_’__ k. __ ADDITICNS/GHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P 2 Delete TIRE Ocwge o
NAME KULCHAWICK, TERRANCE J NAME 1{35:1;5 LR
STRELT ADCAISS | 135 RUNNING DEER TRAIL STREET ADDRESS 4418 0680025018 150,08
GiTy-§T-20P LAKE HELEN FL 32744 Oy 51- 220
TE VP [T Delete T OiCrange 3 Adsc
HAME KULCHAWICK, STEVEN NAME
STREETADDRESS | 135 RUNNING DEER TRAIL STAEET ADGRESS
CHY-ST-2If LAKE HELEN FL 32744 CiTy- 3‘1 b
e ,  Clpese . Forme : COiChenge [ 8dGite.,
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-SF-21P CirY-SI-2p
nnE O Belete. THLE O Change pbn
HAME NANE
STREET ADDRESS STAEET ADBRESS
CY-ST- 37 oTY-§T-28
TLE [ elete TRLE DI Change [ Adéfius
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2P
THLE S peiste TiiLE {7 Change
NAME NAME
STREFT ADDRESS STREET ADGRESS
CTY-57-2¢ CITY-$T-ZP

12 I herety cer{ﬁy {hat lhe mfnrmatmn supphed with lhiS fﬂmg does not gualily for the exemptions contamed i Sechon 119 Fianda Statules, | {urther certify that the information
indicased on this raport or supplemental report is true and atcurate ang that my signature shall have the same jegal effect as It made under oath, that | am an officer or director
ot the carporation or the recelver ar frustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all other like empowered.

s

SIGNATURE: 2~ A0 LS99

SIGHRATURE AND TYPE PRINTED NAME OF SIGNING OFFICER GR SIRECTOR Date Sayime Fhong #




