2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000062113

1. Enlity Name

BREEDLOVE CUSTOM FRAMING, INC.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90007 010 ***150.00

Principal Place of Business . Mailing Address o vy~
MW 3612 \W0Ar0ol  akiaees 3@\ (Oocger |
AN UL e e
Noria podh r\oeror\;
2428 A HOR6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0703636 Mot Applicable
i Al iti
» Country ® Country 5. Cerlificate of Status Desired O $8.75 Adsitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREEDLOVE, STEVEN L

7430 WATSON LN

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

PORT CHARLOTTE, FL 33981

City

Zip Code

FL |

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, In Ihe State of Florida, | am familiar with, and accepl

he obligations of registered agent

SIGNATURE

Sigratu-e. typed or printec rame of registerss agen: and lite I opphcabie

(HOTE: Registered Agent signature reui:ec woen rersialng)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
Trust Fund Contribution.

After May 1, 2006 Fee will he $550.00

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTAS IN 11

TIE P O petese TIMLE Pre 5I\CUV\\’ ®Cange [ Addilion
HAME BREEDLOVE, STEVEN L NAME Preeciov e, Sran L

STREE! ADDRESS | 7430 WATSON LN STRELTADLRESS | = 1 @ vioy™ Auenue_

cny-st-2p 1 PORT CHARLOTTE, FL 33981 CIY-ST-2IP notHA PolC  fu 342X,

e T Detere THLE O tange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-s1-2P

TLE 1 Belete TLE 1 change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CY-SI-2IP CITY-ST-2IP

TITLE [ pelete NILE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

oiTY-S1-2i9 CITY-$T-21P

TNLE O detete TITLE [ Change [ Addition
HAME NAME

STREET AUDRESS SIREET ADDRESS

CNry-5-ap CITY-ST-2P

TILE 1 pelare TLE {IChange [ Aduition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy-ST-2IP cy-81-2p

12. | hereby certify that the information supplied with this filin

changed. or on an attachment! with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Steyen b Bresdlous

3l3fote  Gu-232-51d46G

T IGnaTREAND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Prare #




