- FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000092296 P 04-04-2008 90012 013 ***150.00

1. Entity Name

B & R FRAMING, INC.

Principal Place of Business Mailing Address
2426 VICTORY PALM 2426 VICTORY PALM
EDGEWATER, FL 32141 US EDGEWATER, FL 32141  US : B -
T A A P =1 A0 T RN
: (eleds rAlm D KOS Toone Lo e, YL wWe.
Suite, Apl. #, elc. Suite, Apt. # etc. 01242008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
wodee, h Edre e 04-3709551 Not Appicaie
$8.75 additional

/ T N L
ﬁi—‘ ( , C\O-LLT%A %—;L—l \ Ctﬁysy& 5. Certificale of Status Desired a1 Fee Fequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

GAYLORD, JONATHAN B RN e ) G Qo
2426 VICTORY PALM Straet Address (P.0. Box Number is Nol AcceptableNJ

EDGEWATER. FL 32141

QOHS Tmvelecs YAl Ohe.
“tneateC FL | %3l

8. The above named entity submits this statement for the purpese of changing its registered office or faqd(ered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ipped Or gnited rame of regsleren agent and He i apphcante. {NOTE: Registerea Agent signalure required when remnstanng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trast Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 3 pelere TILE ™ Cnange  [7] Acdition
NAME GAYLORD, JONATHAN B NAME ¢ Y - .
STHEET ADDRESS | 2426 VIGTORY PALM sreeraoveess [ Tavelers ‘ 2\'\‘ N 0 ve,
arvest-ze | EDGEWATER, FL' 32141 , CIry-ST-2P E@\_‘EM. ,ﬁ_' 23— - Do
VP [ﬂ70e1g[e TILE BCnange (7 Addition
GAYLORD, REGINA NAME P, /—R
2426 VICTORY PALM et ooniss | QOHS lm\’?—leﬁ O DOWe
EDGEWATER, FL 32141 CITY-SI-2P E%’.LAJO\:E&(‘, 2L - 5L985
TTE 1 petete e O cnange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2P CITY-ST-2IP
TILE [ pelete TITLE [ cnange [ Adilion
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TTLE [ Detete THLE {J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY«51.21P CRY-ST-2IP
TE T Defete TITLE [ Cnge [ Actiten
NAME, NAME
LTREEY ADDRESS STREET ADDAESS
A CTY-S1-7P

12. 1 hereny ceritfy nai the information suppliea with inis fiiing does nat qualify for the exemptions containad in Chaptar 119, Fiorioa Statutes. | further certify that the information
indicated on this repor of suppeMeantal (eport is trug and accurata an at my signature shall have the same legal stfect as it made under cath; that | am an oificer or directo:
of the corporation or the re execulg’tniskdport as required ny Chapter 507, Flonda Statutes; and that my name appears in Block 10 or 8leck i1t
changed, or on an attach theglikgfempowerea.

SIGNATURE: _ 2% ° . R.9.9% (397351582

- i
C SIGNATURE AND TYPED dQRIN}ED Nﬂgﬂhemuu OFFICER OR BIRECTOR B Date Daylime: Phane &
- .
-4
)B




