2006 FOR PROFIT CORPORATION

[ )

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DO(f UMENT # P03000136496

1. Entity Name

FRAMERS PLUS, INC.

Secretary of State

01-26-2006 90028 044 ***150.00

Principal Place of Business

25 N. SHADY LN.
PALM COAST FL 32137

Mailing Address
2732 PINE ST

BUNNELL FL 32110

IR

2. Principal Place of Business

<5 A .S'//ﬂ.dl.f Y

3. Mailing Address

2232 Fne ST,

Suite, Apt. #, etc. Suite, Api. #, etc.

2732 PINE ST
BUNNELL FL 32110

1st MOORE CR2EQ34 (10/05)
City & State gry & State 4, FEI Number £4fplied For
fBim foasr Fin, unretl Fin. 59-3312660 Not Applicable
Zip Countiry Zip Country e . $8.75 aaditionat
. 15, «Certificate of Status D d -
3‘2/37 /C)ﬂg/vf 3)\ 10 F s ..} ' Certilicate of Status Desire O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Naime " oo
— 2
EICH, JOHN D

Street Address (P.@; Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

" SIGNATURE

1 B. The above named enlity submits this statement for the purpose of changing ts registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

L., Swgnaiure. yped or prnted name ol registared agent and Litle ¢ appecatie

(NOTE: Registared Agerd signature reaunod when rensiaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TITLE O change [ Addition
NAME EICH, JOHN D NAME
STREEF ADDRESS | 2732 PINE STREET STREET ADORESS
CITY-ST1- 2P BUNNELL FL 32110 CITY-ST-2P
TITLE VP [ Detete TITLE [ Change [ Addition
NAME HOGAN, GREGORY NAME
STREET ADDRESS {2930 FOREST PARK STREET ADDRESS
CITY-ST-2IF BUNNELL FL 32110 CITY-§7-2IP
THLE ST oo _ITE 1 Shuege - Addirion
NAME PFALZGRAF, JOSEPH NAME
STREET ADDRESS | 2930 FOREST PARK STREET ADDRESS
Ciiy-ST-21IP BUNNELL FL 32110 CITY-ST-2P
TITLE [ Defete THLE {J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S51-29 CITY-ST-2P
TITLE [ Delete TIE -] Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ ] Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informaticn
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 oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as teguired by Chapter 607, Florida Statutes; and that my -name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

S'G NATU R E : ﬁ%ﬁ\fg/nnﬁn l"M‘E'OF SIGNING OFFICER OR DIRECTOR

-2/ -0¢ /-3&4—:‘2}3 “I¢7

Date A~ Daytime Phona #




