2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR} FILED

1. Enity Name Secretary of State
B & C FRAME AND TRIM, INC.
Principal Flace of Busmess Mading Address
11429 PITCAIRN ST. 11429 PITCAIRN ST.
BROOKSVILLE FL 34613 BROCKSVILLE FL 34813
2. Principal Place of Business 3. Maiing Address T
Suite, f’i—p?:’ﬂ elc. - - Swite, Apt. ¥, ale. 15t MOORE CR2ECH4 {70}{}5)
City & State Cily & Stase 4. FEI Numper Apphed Fai
59-2677286 i o
2ip Couniry : 2ip Counry - $8.75 additiorel
5. Certificate of Status Deswed 0 fee Required
£. Name and Address of Currert Regisiered Agent 7. Name and Address of New Registerad Agent
fName
COULTON, RICHARD :
L Q. h A
11429 PITCAIRN ST. . Sireet Agdress (.0, Bax Mumbes is Not Agcepable)
BROOKSVILLE FL 34613 T T T
Cily FL i 2Zip Cade
8. The above named eniity submits Iis statement for the purpose of changing its registered cibce or registered agent, or both, in the State of Florida. | am famivar with, ant acc
the obligahons of registered agens.
SIGNATURE J—
Sigrrtace. tyeed of praicd pare o rogstered agen 55 itie £ appheatie INOTE' Regsiarad Agent Signatuns recrmed wihsrn renisiang) DATE
T FI;E NO\!\;%!SFEE |Sn$JEDUDﬁ f A 8. Elaction Campagn Finanting $5.BD Wiay
. After May 1, 2008 Fee Will Be 55.5‘-"@ Con TrustFung Conibuben.  [J Addedte Fi:
Make Check Payable to Floriga Department of State ™
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ANL D&HEGTQHS N 1T
T PST - [ peiete TLE D4R3317 Dloenge  [TTas
NAME COULTON, RICHARD Nt ﬂ%’%?’%%—%%%%&-ﬁ?}? 150,
STRIETADDRLSS 111429 PITCAIRN ST STREEY AODRESS
LITy-§1-zip BROOKSVILLE FL CITY-§1- 2P
TALE D O perate TITLE ] Change A
NAME COULTON, RICHARD . NAME
STREETADORLSS (11429 PITCAIRN ST. - SIREET ADDRESS
City-51-219 BRCOKSVILLE FL GITY-51 4P )
TE O pexte 13 Oowwge  [J#&
NAME NAME
STRCET ADDRESS STRCET AODGESS
CiTY- §1-2P oITY - 51-28
TWHE {7 pejete TILE Cemnge (308
NAML NAME
STREET ADDIT $S SIRECT AQDRESS
Lry-§1- 2 G- §1- 21
L (7 peete " Cichange 34
NAML NANIE
STREET ADDRESS SEAEET ADDRESS
CIny- s1-2IP CIrY-57- 2P
TILE 7 Detote TiLE TiChange [
NAME NAML
STRELF ADDRESS STREES ABDHESS
CITY-4f-2P Gily-ST-2F

12. | hereby certdy tha! the iformagion sup{ﬁs&d wilh: s Ping does not ualily foi 1he exemplions contained in Section 115, Florgla Stawnes, I luther cerlfy that the infonr
indicated oft s repon of supplemental report is tue and aceurate and that my signature shall have the same legal effect as i made under cath, that | am art olficer ar G-
of the corporation of the receiver or trustes empowered to execute this report as required by Chaptes 607, Flarda Statutes, and that mmy name appears in Biock 10 or Bior
if changed, or on an altacfyrent with gn address, with all olher fike emppwered

.
SIGNATURE: 4 _ LoukTin Saety O76-2v6




