FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

P03000120785

P giENEmEAENT # 04-20-2007 90075 023 ***150.00
FRAME RITE CONSTRUCTICN, INC.
Principal Place of Business Mailing Address YUUT U3
13222 RAINBOW LANE 13222 RAINBOW LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
TP VA ARG

Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For

05-0589947 Not Appiicable
Ze Country Zp Courtry 5. Certificate of Status Desired ] fi';fqafg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTER, ALAN
13222 RAINBOW LANE Street Address {P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE
. " - Signawre, typed or prinied nams of regisigrea agent and hile |f apphcable, (NOTF Reqistared Agent signe:ure raquired when remsiatng) DATRE
‘ FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11
TIMLE DPT . [ Detete TITLE [ Change [ Addition
MAME POTTER, ALAN HAME
STREET ADDRESS | 13222 RAINBOW LANE STREET ADDRESS
CiFY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2IP
TIE [ oetete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CITY-81-2IP
TITLE ) Delete TITLE [Jcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21P CIFY-ST-ZIP
TiLE [ oelere TITLE O chenge [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-S1-21P
TITLE O pelete TITLE ] Change 1] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O pente TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF

42, | hereby gertify that the information supplied with this filing does not quality lor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o gxecute Lhis report as required by Chapter 807, Florida Stautes; and that rmy name appears in Block 10 or Block 111

changed, or on an aftachment with ar, address, with all ogfér empowerad.
s
s 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Proce ®




