FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

P?CNUMENT #P03000120795 035-01-2008 90203 041 ***150.00
. Entity Name
FRAME RITE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
13222 RAINBOW LANE 13222 RAINBOW LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - ‘ Appliea For
05-0589947 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg.;iag:ditional
6, NSma and Address of Current Registered Agent 7. Name and Address of New Regi ad Agent
Name . -
POTTER, ALAN
13222 RAINBOW LANE Street Address (P.C. Box Number is Not Acceptlable)
CLERMONT, FL 34711
Ci Zip Cod
t' ity FL ip Code

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

SIGNATURE
Signature, typed of prinjed name of registered agent and htle if applicable. {NGTE: Ragistered Agent Bignalure requirgd whan reinstating) DATE
o
PR 5 : . P :
" 'FILE NOWNI FEE IS $150.00 9. Election Campalgn F.mancmg O $5.00 May Be
After-May 1, 2008-Feb will be $550.00 Trust Fund Contribution. Added to Feas
10, . QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
LE DPT 1 pelete (13 [ change [ Adgition
NAME POTTER. ALAN RAME
STREET ADDRESS | 13222 RAINBOW LANE STREET ADDRESS
CRy-ST-2IP CLERMONT, FL 34711 Ciry-s1-2IP
TTLE T Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-71P CITY-5T-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2F - CITY-ST-21P
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-S1-21P
TITLE {1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-5T-21P
TITLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 Biock 11 if

“changed. or on an attachmant with an address, with all g like empowsered. / /

e
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date Daytima Phone #

SIGNATURE: _,




