2006 FOR PROFIT CORPORATION

ANNUAL REPORT (_A_B)* FILED

DOCUMENT # P01000008697 Jan 27,2006 08:00 AN
1. Entity Narme
GUNS “N* HOSES FRAMING, INC. Secretary of State
Principal Place of Business o Maifing Address N
10823 SW 38TH CT 10828 §W 39TH CT
LR
2. Pnncpal Place of Business 3, Maiiing Address e
Swvits, Apt. #, etc. ) Sufe. Apt # elc 15t MOORE CR2E034 (10/05)
City & State CTity & Stare 4. FE! Number 59_3_’{ 03303 :jif:id_Fo; :
zo Courtey Zp Country 5. Ceriificate of Stajus Desired 0 ?eae gfq l’gi‘i‘;{mm
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name - -
?gggg’ g\ﬁ%%ﬁ{! cT Street Address {P.C. Box Number 15 Nat Acceprable) R
QOCALA FL 34476 - =
Caty FL ZipCoge

8. The above named entity submits this statement for the purpose of changing its registered offics or registerad agent. of both, in the State of Florida. | am familiar with, 2nd accer
the ahhigatons of registered agent .

SIGNATURE

Sgastre typsd o preted name of regislesed agent and Ii¥e ¥ apoleakle {HOTE Registared Agnnl signane rauired wheh feinstating) : DATE

8. Election Campaign Financing 55.00 Mayr

. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Départment of Statg

10, QFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O peiere TmE 0000403048 Diohage DA
NAME VEITH, ROBERT NAME 02/03/06-80052-012 (50.00
SIREEY ADDRSS 110829 SW 39TH CT STREET ADDRESS

. ETy-§1. 2P QCALA FL 34476 CITY-S7- 217
e VT ) Oooetete § e T [Jchnge A
NAVE VEITH, MICHAEL HEME
STREETARGRESS 110929 W 39TH CT STREET ADDAFSS
CI¥-51- 21 QCALA FL 34476 Cify - ST-71p
DI S HHE S T opange  Gae
ME e NAME . e L
STREET ADDRESS ' STAEET ADCRESS
CIly-SY-7P CiTY-ST-2i1F
miLE ' O duete e O3 chomge . [0 Ak
NAME HAME
STREET ADORESS STRECT ADBRESS
CITY-ST-2P Ci7Y-57- 7P
e - 1 delete. e Ty ohage [JA
NAME MAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST. 7P GTY-ST P
e 1 deete. it [Jthenge o
NEME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 3P CITY-8T. 2P

12. | hereby cerbly that the information supphied with: this fitng does not quality for e exemptions contained Tn Section 118, Florida Statutes. | further cerify that the nfarmsi
indicatad 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 1 am an officer or disech
of the corporabon or the receiver or trustee empoweres (o exaculs this report as required by Chapter 8077 Florida Statutas; and that my name appears in Block 10 or Block
it changed, or on an altachment with an address, with alf other like empowered )

i

SIGNATURE: . }/% Rgé\c, + \/‘_.g__; f'& /-" ;-5 -2 Cr'

SIGNATURE AND TvPED 0R FAINTEDTTAKE of SIGRWG OFFICER OR DIREGTOR Dan Dayilma Phona &

——————— T T e =



