2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140626

1. Enlity Name

ALLRITE FRAMING & FINISH INC.

Principal Place of Businass

411 SOUTHEAST 5TH 8T
OKEECHOBEE FL 34974

Mailing Address

411 SOUTHEAST 5TH ST
OKEECHOBEE FL 34974

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite. Apl #, ale.

FILED |
Feb 05, 2007 08:00 AM
Secretary of State

AR MBI

Sue, Apt #. olc. 1st MOORE CR2E034 {10/06)
City & Slate Cily & Slato 4. FEI Numpbor Applied For
20-0348826 Nol Applicabie
Z Counts i iti
w ountty Zie Country &. Cerlificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstared Agent
Namo

BOYD, JOE D

Sirocl Address (P.0O. Box Mumbor is Not Accoptabla)

411 SOUTHEAST 5TH ST

OKEECHOBEE FL 34974

Zip Codo

o FL

8. The above named ontity submits this statement for the purpose of changing its rogisterod office or registored agent, or bath, in the State of Flarida | am lamiliar with, and accept
the obhgations of rogistered agent.

SIGNATURE

Signalure, tyoea of printed name of registered agent anc litle r eppicable. {NOTE: Reg:sterad Agenl signalura required when ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payabis to Fiorida Depariment of State

$5.00 may Be
Addad to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

10, COFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE P ] elete i [JcChange  [] Adailien
NAME BOYD, JOE W NAME UOOONNGA3360 B

sirEr [ aopyss | 411 SOUTHEAST 5TH ST STICI ADDA S5 0271 2A07-20062-003 158, 75
CIFY-SI-21P OKEECHOBEE FL 34974 CIty-SI-2IP

1L BK [ Delele (3 [J Change (] Addilion
NAMF, BOYD, LABELVA NAME

strect aponess | 411 SE BTH 8T STREX ) ADDRESS

CITY-ST-2IF OKEECHOREE FL 34974 CITY-5I- 2P

e 3 petele TIE (] change [ Additien
NAME NAME

STAEET ADDF 55 STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIiE [.] Delete e O change  [] Addition
NAME ’ NAME

SIREFT ADDRESS STRLET ADDIESS

CITY-SI-2Ip CITY-ST-2IP

TME [ Delele THLE [Jchange [ Addilion
NAML NAMF

STRFET ADDRESS STREET ADDRESS

CITY-S1-ZIP CilY-SI-ZiP

WL ] pelete TIME (] Change [ Additon
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certily thal tho information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Stalutes. | furthor certfy that the informalion
indicaled on lhis raport or supplemental roport is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the recaiver o irusleo empowered to exocuta this reporl as required by Chapler 607, Florida Statutos; and thal my name appears in Block 10 or Block {1
if changed., or on an attachmont with an address, with alf other like empowered.
07

SIGNATURE: _ N i Aund

EIGI“TLIRE AND TYPED ORPRINTED NAME OF GIGNING OFFICER GR MRECTGR Dats

JU3 743 3r3u

Daytime Phone #




