2006 FOR PROFIT;CORPORATION FILED

ANNUAL REPORT - Jul 20, 2006 08:00 AM

DOCUMENT # P02000045580

1. Enlity Name

WELKER FRAMING, INC.

Secretary of State

Frincipal Place of Business Mailing Address
4534 COTTONTAIL T, 4534 COTTONTALL CT.
MIDDLEBURG, FL 32068 ) MIDDLEBURG, FL 32068
07112006 No Chg-P CR2E034 (11/05)
cii| 4. FEI Number Applied For
ik 58-3697671 Mot Applicable
3| 5. Centificate of Status Desired O Eg.gg:\dditiunal

8. Name and Address of Current Registerad Agsnt

WELLER, KATHRYN A
4534 COTTONTAIL CT
MIDDLEBURG, FL 32068

8. The above named entity submits this s1atement for 1the putpose of changing its regislered coffice of registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatare, typed or prnted ndrne of reqsieced agent and Ltk If applacable. (NOTE: Regusterad AQeni mgnanre raquaed whsh renstatng) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 6, 2006 Trust Funa Contribution. [0  AddedtoFeas

10. OFFICERS AND DIRECTORS |
TILE PD

NAME WELKER, KATHRYN A

STREET ADDRESS | 4534 COTTONTAIL CT.

CITY-ST-2P MIDDLEBURG, FL 32068

TIiE VD

HAME WELKER, EDWARD E
STREET ADDRESS | 4534 COTTONTAIL CT.
CITY-$1-2P MIDDLEBURG, FL 32068

TILE

NAME

STREET ADDRESS
CITY-51-28

TTLE

NAME

STREET ADDRESS
CiTY.ST-2P

TILE

NAME

STREET ADDAESS
CiTy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental repart is rue and accurate ana that my signature shall have the same legal effect as if made unger oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f
changed, or on an atlag| t with an adaress, with all other like empowered.

SIGNATURE: LA /I/l 4///0 (¢ /QM\ 2al-"Wwa8

S{ENATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme Phiona #

L [



