2006 FOR PROFIT CORPORATION
" ANNUAL REPORT *+ ' FILED

DOCUMENT #P01000120078 Apr 14,2006 08:00 AN
1, Entily Korne Secretary of State
PREMIER FRAMING, INC.
Principal Place of Business Mailing Address
4524 WOODLOT (T, 4524 WOODLOT (7.
ORLANDO, FL 32835 QRLANDO, FL 32835
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102006 Chg-P CRZED34 [11/05)
City & State ] iy & State 4. FEI Number Appliad For
22-3850404 Not Applicakile
Zip Country Zip Country . . $8.75 Additional
5. Cerificate of Status Dss.ua?_ } O Feo Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nam
FLORES, EUGENE
4524 WOODLOT CT. Street Address {P.0. Box Number is Not Acceptable)
ORLANDQ, FLL 32835
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signakire, yped or printed name of rogistargd egant and ttle if applicable. {NOTE: Raglstered Agent signalure requined whee reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Conlribution, O Added to Fees
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P 7 elete e Mlchange [ Acdition
HAME FLORES, EUGENE HAME
STREET ADDRESS | 4524 WOOD LOT COURT STREET ADLRESS
UO00os0e 703
CITY-$7-2IP QORLANDO, FI. 32835 OMY-ST-ZBe . ] s i ST Y an 5% AEE fr45n
TME O Delete TE - L thide *ErMoon
KAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-21P ) CITY-57-2P
e T Deiete THILE [ thenge £ Addition
RANE HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-51-20P ) _
TME 1 Detete HILE [ change 11 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-2f
TTLE O Delste TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiFy-5T-218
e T pelete W 1 shange [ Avidition
WAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-5T-2P ya cirt-sr-2iP
12. | hereby cerﬁz that the information supplied with this filin ;G'oes rq?ﬂfy far the exemptions contained In Chapter 119, Flarlda Statutes, | further ceridy that the information
indicaled on this report or supplemantal report is true grif accurdgis g d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustes empowered 0 execull this report as required by Chapler 697, Florida Statutes, and that my name appears in Block 10 oy Block 113
changed, or on an attachment with an address, with glf other fike e
SIGNATURE: .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




