2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # J13847 Apl‘ 11, 2005 08:00 AM
1. Enity Name - Secretary of State
B & C FRAME AND TRIM, INC.
Fringipat Place of Buéiﬁéss - ﬁ_b ”‘ MaTIing Address o
11429 PITCAIRN ST. - 11423 PITCAIRN ST,
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us
% Principa[ Flace of Busmess‘.—: o V‘ 4“ * Ma]hng Address o “ll]“lll Iﬂll llnllu |'l“ l‘l l‘l ll I,I“Il |I”I{l[‘|l[“[“l
Sule, Apt #,ete. .~ | Suite Apt # et 1st MOORE CR2E034 {10/04)
City & State _ City & Stale - 4. FE! Number ' Applied For
59-2677286 Nart Applicable
Zip Country an Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registersd Agent
- — e _ e -
?&%%Tg-?ézigggﬁp Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34613
City ' F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, inl the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . :
SIGNATURE _ —_— - ] - - — -
Sgnalure, yped o prmtes name of registersd ager and lifa i applicabls {NOTE Ragislared Agant signaiurs raquired when reinstating) DATE -
Yy S S - - i
FILE NOW!!! FEE I§ $150.00 8. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be 5550'.“0 ] Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~ " OFFICERS AND DIRECTORS 11. ADDI'HONS[CHANGEE TO OFFICERS AND DIRECTORS IN 11
e PST - - : CJ petets TIHLE (] change [ Addition
NAME COULTON, RICHARD NAMF - o
STALET ADDRCSS | 11429 PITCAIRN ST SIREET ABORESS 4 ,’iﬂf -ﬁiigij,:,i@'%};i@m 4 150,00
orv-s1-2F | BROOKSVILLE FL OTY-§1-2F (11 U5-E0055-020 150.0
Hig D - ' Oogee [ e o o [ Change [ Addition
RAME COULTON, RICHARD B NAME
STREFT ADDRESS | 11429 PITCAIRN ST. ’ STRFET ADNRFSS
CITY-ST. 217 BROOKSVILLE FL CHIY-5T-7IP
Tk - 7 Detete E KX i Tl change [ Addition
NAME ) HANE
STREET ADDAFSS SIREET ADDRESS
GitY. S~ 2P CITY-S1-2P
T ' I oeets e T ) [ Change [ Addifion
NAME u HAME
STRCET ADORESS STREET ADDRESS
CITY. ST-ZiP CHY-ST-2P
e T S 7 efete ~ HItE [J change [ Addition
NAME H NAME
STREET ADDRESS o STREEY ADBRESS
iy ST-2P CIY-ST-ZIP
filLg o S Clooete  § 7me []Change [ Adcition
NEME ﬂ NaMi
SIREEF ADDRESS STREET ADRRESS
iy SE-7IP Y-S ap

12, | hereby cerhz}f-y-tha! the information supp!ieb‘ with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that [ am an officer or direcior
of the corporation or the rétéiver or rustes empowsrad to execyle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 7&!@39, with all ather like empowergd.
SIGNATURE: /% @z/ A Cf? 7 A_i//7/a.r 35D 54 -2Y6 O
\— [ Dale

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona ¥




