2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # P0O1000008697

1. Entity Name

GUNS “N" HOSES FRAMING, INC.

Frincipal Place of Business

10929 SW 38TH CT
OCALA FL 34476

Mailing Address

10923 SW 39THCT
OCALA FL 34476

2. Principal Place of Business - No PO, Box #

15929 S0 39y

3. Mailing Addrase

124239 S5

340G

Suie, Apt. #, ec, Suwile. Apt. # eic.

FILED
Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90012 015 ***158.75

RO

1st MOORE CR2E034 (10/07)

Cyy & Sigte Ciry & Sjate

LB L qul

(IR

4, FEi Number

59-3703303 Appiied For

Not Apgticable

™~

g

Tl [sA | sy

Country

[E/SB'TS Additional

5. Certificate of Status Desired
il " Fee Required

7. Name and Address of New Registered Agent

T

6. Mame and Address of Current Registered Agent

- TVEITH,ROBERT- - "~ - i
10929 SW 39TH CT
. OCALA FL 34476 -

Marme

" Sueer Address {P.Q. Box Mumbper is NotAceéptable)

City

Zip Code

FL

4. The anove named antity submits this statement for tha puroose 5f changing its registered office or regictered agent, or toin, in the State of Florida. | am familiar with. and accept

the culigalions gt%agem.
SIGNATURE %/

Tigrhtiire, Ty rrced bt o et BT kel gt e arpicasie.

GTE PRSI AZENE SINALIE “@OUrSS Wil Qi gh

125/ 3

ILE'NOWNFEE'S $150.00 -

Make Check Payabie'ia Florida Department of

9. Election Campaign Finarcing
Trus: Fucd Contibuton. [

$5.00 may 8o

Added o Fees

OFFICERS AND DIRECTORS

10 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:E PS [ Deete TITLF [ Change [ Addition
NAME VEITH, ROBERT NAME

STREET ADDRESS | 10929 SW 39TH CT STREET ADDRESS

CITY-ST-21 OCALA FL 34476 CITY-ST- 217

T vT O Deiete TILE [ Change [ Aadition
NAME VEITH, MICHAEL HAME

STREET ADDRESS | 10929 SW 39TH CT STREFT ALERESS

CITY-57-2° OCALA FL 34476 CITY-5T-21P

THLE [ Deete TLL [ Change (] Addition
HAME HAME

STREETADORESS | . STRZET AUZRESS | T - 7

Ty -ST- 2P omY-51-2P

Ine 7 Deiete TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADTAESS

CATYLST- 2 CIY-8T-217

TTE [ peete TI7LE {7 Change ] Aadilion
HAME MARL

STRELT ADDRERS SIRCET ADDRLSS

iy -51-21° SIIV-5T- 20

TeE T Dete TIME [ Changs ] Acuitian
NAME NEME

STREET ADDRESS SIREET ADDRESS

Ty -ST-217 CITY. 5T- 7

12. | hereby certify that the intormation suorlied with this filing does net qualily for the exernpiions contained in Section 119, Flerida Staites. 1 furtner certify that the information
indicated on this report or supplemental report is true and acourate and thal my signature shall have the samg legal aftect as if made under oath: tha: | am an otficer or diracior
st the corporation or the recaiver o trusiee ampowsred (o execule this report as required by Chapter 807, Flerida Swatutes: and that my nams appears in Block 12 o Bleck 11

if changed, or on an attachment with an awl ather lixe empoweres,
SIGNATURE: = 22 A

V28

SIGNATURE AND TYPED OR rRIfiTE:

{AME OF SIGNING OFFICER OR DIRECTOR

Cazal Dayima Fhoin &




