| FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L69212 x 03-21-2007 90034 050 ***150.00

1. Entity Name

B AND Z FRAMING, INC.

Principal Place of Business Mailing Address B“B ZB 17 5

6050 BABCOCK ST 6050 BABCOCK ST
#28 #28
PALM BAY, FL 32909 PALM BAY, FL 32909
g R RO AR I BRI
LoSo Gaec o stieer | koSt RARcok StReer
Suile, Apt # elc. Suite. Apt 4. ec
y a 8 - 212007 -

gU'LTQ SU LtZL. .9_% 0221200 Chg-P CR2E034 (12/06)

City & State City & State _ 4. FEl Nurnber Applied For
?ﬂlﬁ\ %{\\'[ L F L'D?—:EBR P(‘\L\(v\ @ﬁ\{ *"’LO@—D‘\ 59-3010854 Not Applicable
3310( DC‘ f;gtﬁ %Fio\t_q Dq Cﬁl‘”gmio‘ 5. Cerlificate of Status Desired [ g(i‘;"i::?gﬁc"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVESON, RANDALL T
9567 PARKER DRIVE Street Address (P.O Box Number is Not Acceplahie)
MICCO, FL 329786
City FL l Ziyy Code

8. The above named em% this slatement for the purpose ol changing ils regisiered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registeged ageny,

SIGNATURE
Sagrature, fyped O pented nare & 1egretere agent and Gide 1l apphcanke (HOTE Reguie od Agentt signature requimsd when reinssaung) DA 4
FILE NOW!!! FEE IS $150.00 §. Eleclion Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion 3 Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE P [Q/Uelme i P PATrange [ Acditon
NAME SALVENSON, RANDALL NAME SALVeSon SANDALL
STREET ADUHESS | 9567 PARKER DR SIELODRESS | (505 BARCECIC ST, #ag
CITY-SI.2IP MICCO, FL 32976 Ciy ST 2P -
oalm ey FL. 32909
THLE VP O pelete ILE Co-P E‘ﬁanqe ] Addition
NAME LONEY, DANE NAME Loney DANE-
STREET ADDRESS | 1966 CRANE CREEK BLVD SIREEIACORESS |y [ C RANE CACek Bivd;
CITY-S7-dIP MELBOQURNE, FL 32940 Cliy T 2P Mel Roulne . oL. 39»Ci O
MLE [ petete qins ' ) [Jchange [ Addition
NAME NaME
STREET AUDRESS SIRELT ADURESS
CITY-51-2P ciy s ap
nite [ petete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY 5T 4P Cliy S 2P
e (1 Detete e [ Change [ Addilion
HAME NAME
STREET ADURESS SIREEY ADDRESS
ciTY-§1 4P Cily 1 2P
e [ Delete THLE [ Chenge [ Addion
NAME NAME
SIREET ADDRESS SiREE] ADDRESS
CITY-ST-2IP CllY §1.2P

12. | hereby certity that the information supplied with this filing does not qually for the exemplions contained in Chapiler 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental saport is rue and accurale and that my signalure shall have the same legal elfect as it made under oath; that | am an officer or direcior
of the corporalion or the receive%empowered 1o execute this report as required by Chapter 807, Flerida Statutes, and ihat my name appears in Block 10 or Block 11 if

a

A2,

changed, or on an atlachment wit ddregs, v "ha/llr"he( ke sapoweroed
A %““* 3/i9/o17
[

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davime Phons #




