2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 169212

1. Entity Name
B AND Z FRAMING, INC.

ecretary of State

04-21-2008 90060 028 ***150.00

Principal Place of Business Mailing Address QU U (JdJ%2 1
6050 BABCOCK ST 6050 BABCOCK ST :
#28 #28 S
PALM BAY, FL 32909 PALM BAY, FL 32909
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o . ____| ||II|||"|I I[HI lIIII I!lll Ill]l HI| ||||| I|II| Iml Imlm 'IIHII”HIH T
6350 @apcatle- ST - - --{4kbCRANE CRSE K QoY
Suite, Apt. #, etc. Suite, Apl. #, elc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
PALm GaN | FLoechA MELBDVANS, FLOoRX DA 59-3010854 Not Appiicabie
n ] -
B%D-q Dq C&rgy H_ :%_lq Ll o Cogn;’ys ﬂ 5. Cerlificate of Siatus Desired O gi‘;gqg?::'onat
6. Name and Al'.ldlr_oni of Current Registered Age'nt ] 7. Name and Address of New Registered Agent
Name

LONEY, DANE

6050 BABCOCK ST
#28

PALM BAY, FL 32909

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and tile if appkcable.

(NOTE: Ragistered Agent sighature required when reinslating) DATE

- ~FILE-NOW!II- FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD 1 Delete TLE P FChange [ Addition
KANE LONEY, DANE HAE LoneN, DAanE

STREET ADDAESS | 1966 CRANE CREEK BLVD. sweeraneass || Qbbb CRANE CRE Ek Qb >

CTY-§1- 7P MELBOURNE, FL 32940 CHY-ST-ZIP mELGDUKNQ-, =L, ?,Q_Clqoo

TLE [ pelete THLE [ Ghange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-ZIP

TILE [ pelete 1ITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P oITY- $T-21P

TILE O Delete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP oIrY-ST- 2P

TTE ) O Delete TIMLE [ chaage [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS N T
CHY-ST-ZiP CITY-ST-2P ) S

TILE O Delete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an afigchment with an addrdgs, with alf other like empowered.

Y§- A -oB

SIGNATURE:/ A Ontr

TNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

'OR DIRECTOR

Date Daytime Phone #




