2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCLIMENT # P01000016790 Apr 06, 2006 08:00 AM

1. Entity Name
OATOR FRAMING AND REMODELING, INC. Secretary of State

Principal Place of Business Mailing Address
12329 NW 46TH AVERUE ] PO BOX 147050
GAINESVILLE, FL 32606 PMB 289

GAINESVILLE, FL 32614 .

—1 AR

- : “ ' 01232006  NoChg-P CRZED3A {11/05)
DO NOT WRITE iN TH‘S SPACE 4. FEI Numer Anpliad Far
59-3701814 NO! Applicat

" . $8.75 addional
i _ £. Certificate of Status Desired O Fes Required

6. Mamo and Address of Current Reglstered Aqer-tt. r o

ROBERTSON, PETER A DO' NO'i' WRITEV

5216 SW91ST DRIVE —

GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am famiiiar with, end accept
the obigatiens of registerad agent.

SIGNATURE
Slgnature, typed of prirtad rete of registered agent and e if applicatle {NOTE: Raglslered Aganl sipnalure raquired when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Firancing 25.00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Cosfsibution. 0O Added to Fees
14. OFFICERS AND GIRECTORS [ !
TTLE DP
NAME CQERMIG, EDWARD Wil
SIREET ADORESS | 12325 NW 46TH AVENUE .
cy-s7-2°  } GAINESVALLE, FL 32606 ‘ UONRON494032
Tme oST 4,/20706~80032-003 150,100
NAME OEHMIG, LEAH G R ) ’ .

STREET ADDRESS | 12320 NW 46TH AVENUE
CITY-$7- 117 GAINESVILLE, FL. 32606 .

e )
NAME — =

e ‘DO NOT WRITE
IN THIS SPACE

HAME
STHEET ADDRESS
GHlY-§T-2°

TITLE

HAME

STREET ADORESS
CITY-§T-2°

DILE .-
MAME,

STREET ATDRESS
LY -5T-27P —

12. {hereby cestify hat the information supplied with this ﬁli_t;? does not qualify for the exernplions comained in Chapter 118, Florida Statutes. { further cerlify that the information
indicated on this report o supplemental report is true and acourata and that my sigrature shall have the same tepal effect as it made undar cath; that | am an officer or director
of the carpuratian or the acalve: of frustee empowersd 10 execuls this repaet as required by Chapter 807, Florida Statutes: and lhat my rmame appears « Black 10 oc Block 11 if

changed, of on an attachment with ap address, with ail otfjer like prpowered.
-
, J /]
SIGNATURE: Leah G- 0'5"""?_2[(1/ ¢ & 6%1
SIGNING OFFICER DRt DIRECTOR Date T ne &




