2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
UAL A May 10, 2006 08:00 Al
DOCUMENT # P03000111368 Secretary of State

1. Enlity Mame
HERSCHBERGER FRAMING INC.

Principal Place of Business ‘Mailing Address
4903 29TH AVENUE DRIVE WEST 4803 29TH AVENUE DRIVE WEST
BRADENTON, FL 34209 US BRADENTON, FL 34208 US

il 1L T

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Repled Far

20-0250316 ' Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HERSCHBERGER, LAVERN M
4903 29TH AVENUE DRIVE WEST DO NOT WRITE

BRADENTON, FL 34209 IN THIS SPACE

8. The above ramed eniity submits this statement for the purpose of changing s registered office o registered agent, ar bath, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

BIGNATURE - - - - —
Signalure, typed or printed rama of ragiziered agent and title  2nplicanle. {NOTE: Registerad dgant signate requivad when relnatating} ~ DATE
FILE NOWI! FEE IS $150.00 8- Biectan Campeign Fnancing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS } -
TITLE P
HAME HERSCHBERGER, LAVERN M

STREET ADDRESS | 4903 20TH AVENUE DRIVE WEST
CITY-ST-2P BRADENTON, FL 34208

me  UONDOS533ET

we 05,2005 -80036-008  550.00
CITY-5T-7IP

Tme o

NAME

by DO NOT WRITE

me | | ) ~IN THIS SPACE

STREET ADCRESS
CITY-5T-0P

TTE

NAME

STRET ADDRESS
CITY-57-2P

TTLE

MAME

STAEET ADDRESS
LITY-ST-ZiP

2. { heteby certlfy that the intormation supplied with this ﬁliné; cdoes net qualify for the exemplions contalned in Chizpter 118, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rmade under cat; that | am an officer or directar
of the corporation or the receiver or rustee smpybwered to execute this report as raquired by Chagpter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attactynent with an addressfwith aif other like empowered.
s-3-0b (m)737.7303
Date

SIGNATURE: L st S

IGNATURE ARO T¥PED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR




