)

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099931

1. Entity Name
UNITED FRAMING COMPANY, INC.

Principal Place of Business

7546 W MCNAB RD B-2
NORTH LAUDERDALE, FL 33068

Mailing Address

7546 W MCNAB RD B-2
NORTH LAUDERDALE, FL 33068

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90013 009 ***158.75

R s R AT R M
Sute, Apt. 4. elc. Suite, ApL. #, etc. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0371277 Not Applicable
e Country e Country §. Certificate of Status Desired O gg'zgaggmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LUCARZ, WIESLAW \ "™ _LUCARZ, WIESLAW
2603 BEI'.MONT LANE Street Address (P.O. Box Number is Not Acceptabls)
NORTH LAUDERDALE, EL 33068 11220 HERON-BAY-BL¥D, #1222 —
CORAL SPRINGS, FL 33076
City FL | Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

mwneounmt;ounmodradstmammdnaeitmm

{NCTE: Registarad Agant signature raquired when rengtating) DATE
w N . )
7 FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O petee Tme D J) Cuange (] Adition
NAME LUCARZ, WIESLAW NAME
STREET ADDRESS | 2603 BELMONT LANE STREET ADDRESS Ii'lfgggz E,I Egég{sgﬁz BLVD #1222
ciry-S3-21p NORTH LAUDERDALE, FL 33068 CITY-57-2P Cooe
e O Delete TmE Do ’ O Crange  (ddition
KANE e ouee, Mieralc
STREET ADDRESS STREET ADDRESS 2. Pre Bivh .
CiTY-§T-2P CITY-ST- 2P WEStow, TL. 233206
TITLE £ Detete TME [dchange [ Adettion
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TRE [ etete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omY-ST- 2P cry-st-zip
me O eere e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-$3-ap CITY-ST-2P
MLE 2 elete TILE I Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cny-st-z9 cmy-st-ap

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that My signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: uﬁm ‘!Z/MAA& WIECtAw LLrARY ~18-00
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Dawe

W4-647-5904

Dayima Phone #




