. FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 08:00 AM

ANNUAL REPORT S oot fQuat
DOCUMENT # P03000112322 ecretary ot dtate

1. Entity Nama

R B FRAMING, INC.

Principal Place of Buginess Maifing Address
111 818 111 8157
HOLMES BEACH, FL 34217 HOUMES BEACH, FL 34217

R AL

Q3072006 Ma Chg-P CR2ZEC34 (11/0%5) '

DO NOT WRITE IN THIS SPACE « e AoPTsaTG

20-0343519 ) Not Applicable
$8.75 adaitiona

Fes Required

5. Certikcata af Status Dasirad 0

6. Narno and Address of Currant Registered Agent 1

BECKER, RICHARD W DO NOT WRITE

111 818T

ST HOLMES BCH, FL 34217 IN THIS SPACE

8. Tha above nemed entity submits this statermant for the purpose of changing its ragistesed office or registered agent, or both, in ke State of Florida. | am familiar with, and accent
tha ohligatians of registerad agart.

SIGNATURE

Sgnates, hyped of printud name o registared agent and bite { apficadta. (NOTE: Regritared AQert Saztre reguired when ramstng) DATE
FILE NOWR! FEE IS $150.00 8. Etection Campaign Financing $5.80 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
18. GFFICERS AND DIRECTORS T (00000952459
::::F: SECKER, RICHARD W 03524/06-30032-015 150.00

SIAELT ADDRESS | 111 89ST
OITY-51. 2 ST HOLMES BCH, FL 34217

ImLE

NAME

STREET ADDRESS
QY- Si-2e

I_me
amarze DO NOT WRITE

" IN THIS SPACE

SAME
STRECT ADORESS
CITY-BT-21P

e

NAME

SIREET ADORESS
LITf-51-2P

TILE

NAME

SIFEEY ADDRESS
civr-sr-am

12, I'haraby cerdily that the information supplied with (his Wing does not qually for the exemptions contaired in Chapter 1@, Flarida Statutas. 1 further certily that tha inkrmation
indicated an this repoct or supplamental repart is tue anc% accurats and et my signaturs shall have ihe sarme lagal elfect as i made under caih; that } am an oificer or direcior
of 1he corporation of the recseiver or rustea empowared to exacuta this repart as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an altachment with an address with al pther iike empowaered.

SIGNATURE: M@M%
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dayfrme Phoos #




