FILED
" "' 2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT - - _ Secretary of State

DOCUMENT # P03000145909 02-01-2007 90028 039 ***150.00

1. Entity Name

STEVEN W. ARNOLD FRAME & TRIM, INC.

Principal Place of Business Mailing Address gquuuuvaem-

13036 BEACON COURT 13036 BEACON COURT

HUDSON, FL 34667 HUDSON, FL 34667

P e [ N ARRSIR IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0385710 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent . 7..Name and Address of New Regisiared Agent - -

Name
ARNOLD, STEVEN W
13036 BEACON CCURT Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667

’ City FL | Zip Code

f{! " 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOWIIl 'FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D - 1 oerete TITLE [ cChange [ Adcition
NAME ARNOLD, STEVEN W NAME
STREET ADDRESS | 13036 BEACON COURT STREET ADDRESS
CITy-§7-21P HUDSON, FL 34667 ciTy-s1-21p
TLE VP 1 pelete TLE [ Change [ Addition
NAME ARNOLD, STEVE A NAME
STREET ADDRESS | 13036 BEACON CT. STREET ADDRESS
CIy-sT-21P HUDSON, FL 34667 CITY-5T-21P
TIMLE ' _ 3 oelate T E . O Change [ Addition
NAME ARNOLD, CHRISTOPHER R NAME
STREET ADDRESS | 13817 QAKWOOD DR STREET ADDRESS
CITY-S§T-2IP HUDSON, FL 34669 CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P cimy-St-21
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filin dg does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa ) uired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadrps, with all other lik
// %7 (r)zq) §60-0003

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phong #

"\l




