2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000096323 Mar 27, 2008 08:00 AN
1. Entity Name .
v Secretary of State
BAK FRAMING, INC. - :
Principal Place of Business Mailing Acldress
28124 OLD MILL WEST. 29124 QLD MILL WEST
TAVARES FL 32778 TAVARES FL 32778
2. Pancipal Place of Businass - No P.O, Box # 3. Mailing Address
Surle, ApL. #. etc. Suite Aptl. #. 6io, 15t MOORE CR2E034 (10/07)
Citv & Siate City & State 4. FEI Number Applied For
20-0195152 _ Not Appiicabie
Zp Country ZF Cauntry 5. Cemtficale of Status Desied gg'ggq Lﬁfed;ﬁ"”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrna

ggEiLZSJ:OIOEBUfS’ELAWEST Street Addrees {P.0. Box Number is Not Acceplable)
TAVARES FL 32778

City FL Zip Code '

8. The apove named entily submits this statement for tha pursose of changing its registerad office or registered agent, or ootr, in the State of Florida, 1 am femiliar win, and accept
the obuigalions of registerad agent.

SIGNATURE
Sgnaivee. lyped oF RIRTOd 1N o rey SIced Rgent o'l We - ol canio, (NOTE Regisimieg AQurd ggnnir reuprad wonn romenhr g8 NATE
‘Aflor-Ms. 8. Flection Campaign Financing $5.00 may e
After:ay 1,20 el PR BE aaald Trust Furdd Contiibution. ] Added to Fees

- Make Check Payabie to Florida Dapariment of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES.TO QFFICERS AND DIRECTORS ¥ 11

X . . CUOULIOT L Jo .

mE D C1 oo me 04/10703-30015-D1F 88, 767 9
NAME KELSQ, BRUCE A NAKE )

STREFT ADDRESS | 29124 OLD MILL WEST STREET ADDRESS

CITY-ST-21P TAVARES FL 32778 CITY-ST-21p

TALE I Datete TITLE [ changz [ Asdition
NAKE . HAME

STREET ADDRESS STREFT ADDRESS

CITY-51. P CITY-57-21P !
THLE 7 oatete THILE, [) Change (] Addition
NAME HAME

STHEE! ADDRESS a : sormoems o s s ew—e—— B GTREET AGDRESS Itk T TE e s

Ty -$1- 2P CITY-5T-2IP ]

TIHE 1 pelete e [ Crange ] Adudtien
NAKE . HAME

STRZET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-7IP

TITLE . * O Detete TITLE . [ Chamge (] Addtion
HAME NAME

STREET ADDRESS STREET ADDRLSS

ciTy-S1-29 CITY-S1- 210

THLE [T Deleie TILE [Jchange ] Addition
NAME N&ME

STREET ADDRESS STRELT ADDRESS

CITY-S1-21I7 CITY-37-2IP

12. | hereby certity that tha information supplied with this filing deas net qualfy for the exermnplions contained in Section 119, Flarida Stawutes | further cartify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal ettect as f made under cath: that | am an cfficer or director
ot the corporation or the raceiver or frustee empowerad 1o execute this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changad, or on an aliaghment with an addrass, with all glher like empowered.

SIGNATURE: /,mcﬁ_ﬂ Y Presicdew T 3_/544/d)7 35R-916-2/

T SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cata Oaylme Fnore »




