FILED
200% ANNUAL REPORT (AR) ' May 05,2006 8:00 am

DOCUMENT # P03000016536 Secretary of State

1 T.T\tity Narme 05-05-2006 90194 009 ***150.00
K & S CUSTOM FRAMING, INC.

Principal Place of Business Malling Address JUULII U ‘
16 EASTMAN LANE 16 EASTMAN LANE
e e “ll”ll‘ ”Hl’ll m]l Ilm |IM||M ||| ‘ |‘| |H|““II ””I Wll' ’l ’"l
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State _ City & State _ . . 4. FEI Number ) _ Applied For
05-0560982 Not Applicable
ap Couniry Zip Couniry 5. Certilicate of Status Desired O fi'gesqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDERMOTT, KATHLEEN
16 EASTMAN LANE Suwreet Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure. fyped or priiied name ol segrslared agent and titlic il appkcabie (NOTE- Registaren Agen sinatire (eauras when renstabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PT O vetete TIiLE [JChange [} Addition
NAME MCDERMOTT, KATHLEEN NAME

SIREET ADDRESS |16 EASTMAN LANE STREET ADDRESS

CIrY-ST-ZIP PALM COAST FL 32164 CITY-S7-ZIP

e v K Belete Tme v _ __ [ Crange B2 Addition
NAME HARMENING, TERRY NAME MCDERMOTT, KYLE

STREET ADDRESS |1617 NORTH DAYTONA AVE SIREETADDRESS || b2 EAST MAN LANE

rv-s-2¢  |FLAGLER BEACH FL 32168 or-st2p [PALM CodsT L 32164

e [} O pelste e 3 Crange _ [} Acdition
NAME EMPLIT, CHRIS ’ NAME

STREET ADDRESS |54 LANGDON DRIVE STREET ADDRESS

CTY-ST-ZP  |pALM COAST FL 32137 CITY-ST- 2P

TINLE O pelete TIMLE [ Change  [J Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE I Detete TITLE {J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-S7-21P

TITLE ] pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-219 CITY-57-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered. (3 5’& J

SIGNATURE /5/ et N LU Lot Bas Kbl een TNDe mott Tres ¥, /le/p(, 43183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayvmao Phone #




