2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P03000125927
1. Entity Name 04-26-2006 90226 030 ***150.00
KIDDER FRAMING, INCORPORATED
Principal Place of Business Mailing Address
2604 EXCHANGE AVE 2604 EXCHANGE AVE JUU1bIIY
LAKELAND, FL 33801 LAKELAND, FL 33801 *
ST v VT AV RO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
05-0580599 Not Applicable
4 Country i Country 5. Certficate of Siatus Desied ~ [J  $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name

KIDDER, SHAYNE M

2604 EXCHANGE AVE Sireet Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named sntity submits 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 obligations of registered agent.

SIGNATURE
Signature, yped or printed fame of regisierad agent and Etle H apphcable. (NOTE: Regittered Agent signalire requirec when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
\
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE T Change  [J Addition
NAME KIDDER, SHAYNE M NAME
STREET ADDRESS | 2604 EXCHANGE AVE STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33801 CITY-57-21P
e [ Detete TUILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2iP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUIY-81-2P CITY-§7-21P
TITLE O belete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-81.28 CITY-S7-2IP
TITLE 1 Delete TILE [OJ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this 1i|in3 does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. § further certity 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e M dder 4"2—3‘06 B3 Sx! G233 L

D NAME O snttuue‘bfncsn OR DIRECTOR Dale Daytime Phone #

SIGRATURE AND TY|




