2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2005 08:00 AM

DOCUMENT # P03000013784

1. Entity Name

KINGS FRAMING, INC.

ecretary of State

Principal Place of Business

3637 JERICHO DRIVE
CASSELBERRY, FL 32707 US

Mailing Address

3637 JERICHO DRIVE
CASSELBERRY, FL 32707 US

DO NOT WRITE IN THIS SPACE

AU TR R AR

1262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
| 571156223 Nt Applicabla
i i $8.75 Additional
1 5. Cerificate of Status Desired [ Fee Required

8. Name and Address of Curent Fleglsiered Agent

VUKOMANOVIC, DARIO
3637 JERICHO DRIVE
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement ior the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obliganons of registered agent.

SIGNATURE

Sagnalut, tyiad of prinled name of regittered ngens and Ve W appficatie.

[HOTE. Registerad Agsnt signatse required when reinstaling) DATE

(

8. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, ' CFFCRERS AND DIRECTORS 1
e PRES : ’
NAME YUKOMANOVIC, DARIO
STREET ADDRESS | 3637 JERICHO DR.
CiTY-ST-2IP CASSELBERRY, FL 32707

TITLE

HAME

STHELT ADDRESS
GITY-SF-ZiP

nnr

MAKT

STREET AUDRESS
Gy -<1-2P

TIE

NAME

STREET ADDRESS
CITY.&7-2IP

TINE
NAME
STREET ADDRESS
CITY-S7-2P Lo

TME

RAME

STREET ADDRESS
CIrY-S1-2IF

GSH%%?’%%%%EDH 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the |ntarmauon supphed Wlth th|s frhn does not qualify for the exempticn stated in SSCUOI'I 119.071 3}(1), Flonda Statuies, [ further cerify that the mformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or rustes empowered o exacute this report as required by Chapter 607, Fiovida Statutes; and that my name appears in Block 10 or Block 13 f

changed, or on an at{achment with an address, with all other like empowered.

SIGNATURE: rDN'Lm Ul&EQMMQ\I LC .?Q-@.,%

"~ &KINATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER GR DIRECTGR

|2:los :

Daynme Pherie #




