fe

2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) ‘ Apr 19,2005 8:00 am

DOCUMENT # P03000145954 ecretary of State
1. Entity N
ity Neme 04-19-2005 90385 042 ***150,00
CARL BUCHANAN FRAMING, INC.
Principal Place of Business ‘ . Mailing Address
11296 S5E HWY 42 PO BOX 967
SUMMERFIELD FL 34481 - WEIRSDALE FL 32185 ]
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOCRE CR2E034 (10/04)
City & Stats City & State 4. FEI Number Applied For
59-3272680 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
G Name and Address of Currenl Registered Agent 7. Name and Address of New Registemd Agent

Name
?%jZCQ%AgEAEWC‘:(AEZL v _ Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD FL 34491

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

W

SIGNATURE

Signatute, typed of printed name of registered agent and tte if apphcabla {NOTE Begrsiered Aganl signature required when rainstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ belets TITLE [Jchange [ Addition
NAME BUCHANAN, CARL NAME )
STREET ADDRESS | 11296 SE HWY 42 STREET ADDRESS
CITY-ST-ZIP SUMMERFIELD FL 34491 CIY-ST-2IP
T VD Betets e Clchangs [ Adgition
NAME RATLEY, ALBERT NAME
STREET ADDRESS | 11296 SE HWY 42 ' STREET ADORESS
CITY-ST-21F SUMMERFIELD FL 34481 CITY-5T-7P
L) (1A ——— [ — O peien TITLE - . e __.Johanga. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE ] elete TINE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CHY-ST-27IP
e . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-$1-7P
HITLE O oelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Secticn 112.07(3)(i), Florica Statutes. | further certify that the infermation
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 corporaticn 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 Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: ﬂﬂ/?/ T et ran  2S13 05 3522499

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona 4

[Q



