2006 FOR PROFIT CORPORATION

DOCUMENT # P03000096323

%, Enuty Nama

BAK FRAMING, INC.

ANNUAL REPORT (AR)

Principal Place of Business

29124 OLD MILL WEST
LQVARES FL 32778

Wafing Address

29124 OLD MILL WEST
LéVARES FL 32773

| —— N
2 Principal Place ot Business

M

3. Manigl.ddress

= W1 A

FILED

Mar 17,2006 08:00 AM
Secretary of State

MY

WA

Sulte, APt B, etc. Suite, Apt. #, alc. 1st MOORE CAEN34 (10/05)

City & Stele Clty & State 4. FE) Number Appiied For
L . - . 20-0195152 / }—v Not Applicable
e CGouniry Zp Cauntry 5. Certificate af Status Desired *&/ $8.75 ﬁfdcﬁtiuna!

Fee Reguired
6. Name and Address of Current Reglisterad Agent 7. Mare and Address of New Registared Agent B
hame
ggE ;“ gfb?%uﬁﬂs_lf\ WEST Swest Aodress [P.0. Bax Number s Not Acceptahie) -
TAVARES FL 32778
City Zig Cade

FL

the cbligations of regisiered agent.

SIGNATURET

8. The above nameg enlity submits infs statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1.am familiar with, and accept

Signature, lypua ar panted Rama o tegistered ageni and iite If applicari

INOTE " Rigpistared Agdod sqiaiurg réciuired whien iensialog)

QNTE

. FILE NOWI FEE S §15040....,
Make Check Payable 0 Florida Pepartment o

06 Fee Witl Be $650.00, ..
of State.,

Sl

Trugt Fund Conttibution. 3

9. Election Campaign Financing $5.00 May Be
Added t0 Feps

10. OFFiéERé AND DVAECTORS

1t ADODUTIONS (CHANGES TG OFFICERS AND DIRECTORS IN 11
[ me D 3 baiets TIE Ol Coange (1 Additian
NAME KELSO, BRUCE A NAE HAgONN4 72292
STAEET ACORESS. | 29124 OLD MILL WEST STREET ADDRESS 03/29-°06-80023-024 {5B.75
oTt-$T-ZP | TAVARES FL 32778 oTY-S1- 2
THE 3 peiete THLE O Change T Addition
HAME NAME
STRIET ADORESS STREET ADTRESS
CITY-53-2P City-S7-7iF
T {1 Detetee TWLE M gange [T Addition
NAME NAME
STRECT AGLORESS STHLET ADDRESS
Qry-st-ar CITY-8T-2Ip
he 3 Desste TTLE [ change [ Addian
NAML NAME
STREET AUORESS STRELT ABDRESS
Ly-8T-1p CiTy-ST-4p .
e T pelets e D thange {3 Additian
NAME MAME
STREET ADORESS - STRECT ABDRESS
GrY-st- ap CiTY-ST- 2P
(11 [ detete T [ change T Additian
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -ST-29 COY-§T-7P

SIGNATURE:

3/{5,

12. § hereby certily that the iniermation sugplied with this fting does aat qually for the exemptions cantained in Section 119, Flotida Statutes. 1 further cedily that he information
indicated on this repart or supplemental reper is true and accurate and that my signature shall have the same legat effact as if made undsr oath, that | am an officer or Sirector
of the corporation or the receiver or trustes empowered ta axecula this report as requited by Chapier 607, Flonda $1atutes; and that

h 4 d y name appaars in Biack 1@ ar Black 11
it changed, ot on an attachment with an address, with all oiher dke empowered.

b 3DEI-HTD

-




