2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000053160

1. Eniity Name
K. P. FRAMING, INC,

Principal Place of Business

213 MT PLEASANT RD
NOKOMIS FL 34275

Mailing Address

213 MT. PLEASANT ROAD
NOKOMIS FL 34275

2. Prncipal Place of Buginess - No P.O. Box #

A3

3. Mailing Addross

Lo s ngT A B3 517 PleasavT Reto

vSuila, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Feb 19,2007 08:00 AN
Secretary of State

R AR

1st"MOORE

CR2E034 (10/06)

City & Sjale
4 Oﬁg mis /t[@LI'DA

Cily'& Stale™— ,
ﬁalams

Fe

4, FEI Numbar . 04-3662234——--

Applied For
Nol Applicable

Zip Counlry Zn Country ) . fﬂ $8.75 Additional
- fe - . I . h
3 Cff'( 9 3/ m%QA‘S'&‘Tﬁ 3¢2 _25» _ ALAS 2T 5. Cerlificale of Status Desirod Feo Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Raglstered Agent - ~~—— —-
Name

PUSKAS, KENNETH
213 MT. PLEASANT ROAD -
NOKOMIS FL 34275

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above named enlity submils his statement for Iho purpose of changing ils regislered offica or regislarad agent, of beth, in the Stato of Florida. | am familiar with, and accept

the obligations of registorad agent.

SIGNATURE

f %J o/
CJW of «Mﬂaﬁ.\ &[r6 [0
Signature, typed of punisd name of regisiered agenl and e i apolcable. {NOTE: Ragrstared Ageni signalure required when reinsianng) DATE
: FILE NOW!!! FEE IS $150.00.. o, Eleci ‘
‘ ! e . Election Campaign Finanging $5.00 May Be
<« After May 1,:2007.Fee Will Be §550.00, .~ . Trust Fund Contribution.  [T]  Addedto Fees

Make Check Payable to Florida Department of State,

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN (1

TITLE P O Deiete TILE Dl change [ Addition
NAME PUSKAS, KENNETH NAME { “.."..“.".".":_dl!.” I--.]-I

STRECT ApDness | 213 MT. PLEASANT ROAD SIREET ADDRESS s ,.3’5 AT RN 16 T
CITY-ST-7IF NOKOM'S FL 34275 CITY-SI-7iP ettt -_-“ PIRSEEEE-TDT R N S - S R

T [.] Delete TIILE {Jchange  [C] Addition
NAME NAME

STRELT ADDRLSS T - - N _ [ sTReET ADDRESS

cily-$1-2¢ -— B CiTY-ST-2IF —

e ) O etele i N —- -, O change [ Addition
NAME _ o e M _w T U U, T
SSRLET ADDRESS = STRE LY ADDRESS

CIY-Si-7IP LITY-S1-2IP

Iy .- [ Delete 11113 - - [ Change ] Addition
NAML NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP GITY-SI- 2P

TMILE [ Delere TNLE [ change 3 Addiion
NAME NAME

SIRECT ADDRSS STREET ADDRESS

CIY-41-7P CIIY-81- 7P

e [ Delete TILE [ Ghange ] Addition
NAME NAME

STHEET ADDRS S8 STREET ADDRESS

CITY-51-71P CIFY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on Inis report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the roceiver or trustea ompowered 1o oxacule this report as required by Chapler 607, Florda Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: _Jlemedhe L Criblay

Ao [0 Py Y §§a5Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phona ¥ i



