el

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000096323

1. Enlity Name

BAK FRAMING, INC,

Principal Place of Business

Mailing Address

FILED

Apr 11, 2007 08:00 A

Secretary of State

29124 QLD MILL WEST 29124 OLD MILL WEST
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

SUE[G, Ap[ #, ¢lc. SUi[G. Aﬂ[ #, elc. tst MOORE CR2E034 (10"06)

City & Slale - City & State 4, FE! Number Applied For

20-0195152 Not Applicablo
2l Couniry Zp Counlry 5. Cortificato of Status Dosired a/ $B'75 A_dd'rriona]
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agont
Name .

KELSO, BRUCE A
29124 OLD MILL WEST
TAVARES FL 32778

Streel Addrass (P.Q. Box Numboer is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its roglslered office or registered agent, or bolh in lhe Stale of Florida. | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of regislered ageni and 1tle  applcable

(NOTE Regstered Agent signalum raqured when reinstaiing ) DBATIE

" Make Check Payable to Florida Department of State ¢

' FILENOWN! FEE IS $150 00 w

;, T

Aftor May 1, 2007 Fee Will Be 3550 00 o !Z

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTOHS 11.
TILE D [ Delete i O3 Chiange [ Addition
NAME KELSO, BRUCE A NAME N
s | 28124 OLD MILL WEST ‘ . OOaoDEREG1 S
STRMET ADDRE 88 SIREET ADDRLSS e PLANRE-021 158 75
civ-si-np | TAVARES FL 32778 COY-SI- 2P 04/13/07-30025-02 e
TILE 1 Delele TINE [J Change  [] Addition
NAME NAME
STRLET ADDRESS SIRELT ADDRLSS
CITY-51-7IP CITY-SI1-2IP
THLE [ pelete TILE [ change  [] Addition
NAM, - - NAML - e e e . -
SIREET ADDRESS SIRFET ADDRFSS
CIFY-S1-4IP CITY- S1-7IP
e [ Delete TILE [ change [ Addition
NAME NAME
STRELT ADDRI 8§ SIREET ADDRESS
CITY-S1-2tF CITY-SI-2IP
it 1 pelele TIE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CAIY-S1-2IP CITY-SI-2IP
ne [-] Delele TILE [ Change ] Addition
NAME NAME
S L) ADDRESS SIREET ADDRESS
CIY-S1-71P Cly-s1- e
12. | horeby cerlily thal the infermalion supplied wilh this filing does nat qualily for the exemplions containod in Secuon 119, Florida Statuies. ¢ further certify that the information

SIGNATURE:

indicalad on this roport or supplemental report is irue and accurate and thal my signature shall have the same togat effect as if made under oath; thal | am an officer or diroctor
of the corporation or tho receivor of trusloo empowored to execute this reporlas required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Biock 11

If changed, or on an atlachment with an address with all other fike emppwor,

N Y /A

g 2/oz

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Duytrna Phong #




