FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000062113 05-12-2008 90033 003 ***150.00

1. Entity Name

BREEDLOVE CUSTOM FRAMING, INC.

Principal Place of Business Mailing Address qn 1 0 1 0 q 8

3612 WARRIOR AVE 3612 WARRIOR AVE )

NORTH PORT, FL 34286 NORTH PORT, FL. 34286 B

e A
Suite, ApL #, etc, Suile, Apl. # etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number . Applied For

01-0703636 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired (|| ?eae'zg’q t/]\i::l:{l’tional
e _ 5. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
BREEDLOVE, STEVEN L il BREEDLOVE’ STEVE L -
7430 WATSOi\I LN Street Address (P.O. Box Number is Not Acceptable)

PCRT CHARLOTTE, FL 33981
3612 WARRIOR AVE

Y NORTHPORT FL | %786

8. The above named entity submits this slaternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. 4

4/ oz

SIGNATURE
Signalure, lyped er printed name ol registersd agenl and litle if aophicatie (NOTE: Regiglered Ageni signature required when reinsiating) EATE‘
FILE NOWI!t FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P ' 01 Delete TME T T 7 DOcnange [ Addition
NAME BREEDLOVE, STEVEN L NAME
STREET ADDRESS | 3612 WARRIOR AVE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-51-2IP
TLE T etere TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-57-2P
1IMLE O pelete TITLE [ Change  [] Addition
NAME RAME -
STREETADDRESS |~ — STREET ADDRESS - : -~ - -
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [Jchange ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE 7 Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S1- 218
TITLE ) 3 Deete e G ) .4 [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS . B
CITY-ST- 2P CITY-ST-21P ' T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statites. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or 1he receiver or truize empowered lo execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block ¥1 if
changed, or on an attachment with gn address, with all other like empowered. S TEVEN L BREEDLOV E

SIGNATURE: PRESIDENT 4 /29/08 941-232-5149

SHHATTRIBAD TYPED ORZRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daa Doylime Phone 2




