2006 FOR PROFIT CORPORATION
ANNUAL REPORT.. ...,

DOCUMENT # P02000012070

1. Entity Name

CENTURY FRAMING CONTRACTORS, INC.

Principal Place of Business

431 E DONIGAN AVE
KISSIMMEE, FL 34744

Mailing Address

431 E DONIGAN AVE
KISSIMMEE, FI. 34744

2._Principal Place of Business

3. Mailing Address

23 1\47 st

Suite, Apt. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90166 004 ***150.00

DA

Sulte, Apt. #, etc. 04282006  Chg-P CR2E034 (11/05)
Cijy & State City & State 4. FEI Number Applied For
|¢ 1SS mmee F: L‘ 010592762 Not Applicable
"gpq 7 \{_ / &ﬂmﬂé ()k n Zip Country 5. Certificate of Status Desired O ?g.;esq:is:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
: Name

CRUZ, PETERT
815 BLANC COURT
KISSIMMEE, FL 34759

Street Address (P.Q. Box Number is Not Accaptable)

City

F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahure, typed or printed name of registered agent and titlg if sppBcatio. {MNOTE: Regittared Agerk signatuee ‘ecuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 1 Delete I TiTLE Clchange [ Addition
NAME CRUZ, PETERT NAME
STREET ADDRESS | 815 BLANC CT STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34759 ¢ITY-S7-21P
TITLE [ pelete TINLE I cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
CIE {7 Detete TMLE [ change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TME 1 pelete TWTLE Ichange  J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CATY-SF-2IP
TME [ pelete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIELE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP n CirY-S1-21p

12. 1 hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or

s, with all other like empowered.

wered to execute this report as f

ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
equired by Chapter 607, Florida Statutesgand that my name appears in Block 10 or Block 11 if

Y1y- 0703

& M?"ITTD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Pole_ser

Daytima Phone &

Fi

ri




