: FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L48173 01-23-2006 90114 013 ***150.00

1. Entity Name
FRAME CRAFTERS, INC.

g -
Principal Place of Business Mailing Address

-2/ bR S POSHE 4G, /8 6 ¥ Aoe Sl
RUSKIN, FL 33570 RUSKIN, FL 33570

01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

58-2990498 Not Applicable

O $8.75 additionat

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent

218 6TH AVE SW DO NOT WRITE
RUSKIN, FL 33570 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its (egiﬂ?red officglor registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

merumunsLMf Z /Ma -/C'/P"‘—? /d"&‘» Kooy ——

Signature, lyped or printed name of regislerad ageat and Litle if applicable. (NOTE: Registerad Agent signatura required when reinslaling) DATE
FILE NOW!lI FEE IS $150.00 9, Election Campaign Financw‘ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS I
TITLE PD
NAME MADDEN, ANNE L

STREET ADDRESS | 218 6TH AVE SW
CITY-ST-2I9 RUSKIN, FL. 33570

TTLE Vs

NAME MADDEN, DAVID S
STREET ADDRESS | 218 6TH AVE SW
CITY-ST-2IP RUSKIN, FL 33570

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: J#A‘— /.g(/l» oo /2~ ¥ - R506

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




