2007 FOR PREFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000006518

1. Entitly Name

F.R.E. FRAMING INC.

Principal Place of Business

302 CHIQUTA €R
KISSIMMEE, FL 34758

Mailing Address

302 CHIQUITA CR
KISSIMMEE, FL 34758
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Apr 09,2007 08:00 Al
Secretary of State
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6. Name and Address of Current Reglstered Agent

LANDAVERDE, J FELIX L
302 CHIQUITA CR .
KISSIMMEE, FL 34758 2w
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03212007 No Chg-P CR2EQ34 (11/05)
L 4. FE\ Nurmber Applied For
o 76-0723119 Not Applicable
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8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am iamlhar with, arnd accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen) and ttle if spplcable

(NOTE, Registeret AQent signature required when reinstating)

DATE

9. Etection Campaign Financing

FILE NOW!!! FEE IS B
wi $150.00 Trust Fund Coentributicn.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS [

TITLE

NAME .
STREET ADDRESS
CiTv-St-2ip

LANDAVERDE, FELIX J

KISSIMMEE, FL 34758

TITLE

NAME

STREET ADDRESS
CiTy-51-2iF

TITLE e
NAME

STREET ADDAESS B

GiTY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-31-7IP

TILE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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pther lika empowered,

does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
¢ and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cificer or director
o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Blogk 11

2 fufa

. TUWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytims Phone #




