2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ ' Feb 27,2006 8:00 am —

_achem
DOCUMENT # P02000053160 Secretary of State
. Entity N;
-ty ame 02-27-2006 90077 035 ***158.75
K. P. FRAMING, INC.
Principal Place of Business Mailing Address s
213 MT PLEASANT RD 213 MT. PLEASANT ROAD '
R o ”“H“H“ |||’| ”l“"m |Im II‘N ||m IH“ Nll WI NU ||H||’U‘||’
2. Principal Place of Business 3. Mailing Address /
]/j/)?r /9'{6:2.54&5(7' Aol jﬁm_(/
Suite, Apt. ¥, elc, Suite, Apt. #, et 1st MOORE CR2E034 (10/05)
City & State City & State ! 4. FEf Number Applied For
NoKonies, FC- 04-3662234 . Not Applicable
Zip - Country Zip Coumiry " ) $8.75 Additional
3YrT Thease A 5, Certificate of Status Desired B/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggjasmsbfagl}i\rj? ROAD Sireet Address (P.O. Box Number is Not Acceplabie)
NOKOMIS FL 34275
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registers

A gept. _
 SIGNATURE :;éviux;/ gj MM /é:(/x/«ﬂ% V2 gf)‘/ﬁiS WY ESE q’?//‘)f/j),é

Sgnawre, typea of prnue&ﬂam of registered agent and Lilke # applicabia ‘_’/NOIE: Regrslarec Agent sigratire reaured when renstalng) £ate

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Conribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P U] Delete TIRE [ change ] Addition
NAME PUSKAS, KENNETH NAME

STREET ADDRESS (213 MT. PLEASANT ROAD STREET ADDRESS

CiTY-S$7-2P NOKOMIS FL 34275 CITY-SI-2ip

TILE L8 ﬁeiete e [Jchange [T Addition
NAME DUSTY,.RUSSELL - HAME : ——— e . ‘
STREET ADORESS 21-1-M€}UNI-PEEAS'ANT RD. - STREET ADDRESS

CITY-ST-2IP NOKOMIS.EL 34275 CTY-ST-2IP

TITLE ] pelete HILE [ Change  [3 Addition
NAME | o - . wame oo ) _

STREET ADDRESS  STREET ADDRESS B

CITY-ST- TP CITY-57-2P

TMLE O3 petete MLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF LITY-5T-2P

TILE [ Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Ciy-51-7IP

LE [ petete LE [ Grange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certiy that the information supplied wilh this filing dees not qualify for the exemptions contained in Section 119, Fiorida Statutes. I turther certify thal the information
indicated on this report or supplemental report is true and a¢eurate and thatl my signature shall have the same legai sffect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address. with all other like empowered. o
CCCA\ H 3

SIGNATURE:M Q{’ @4,-4954 l/éﬁwe.rﬁ / pUS/4A$ ,,?/g/p'é G4 4 &8 FLIF

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Dal Dayhme Phono A
D, .~c 2 ~ ) —




