2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 07,2006 8:00 am

DOCUMENT # P03000145954 Secretary of State
CARL BUCHANAN FRAMING, INC. 08-07-2006 90043 001 *550.00
Principal Place of Business Mailing Address
11296 SE HWY 42 PO BOX 967 .
SUMMERFIELD, FL 34491 WEIRSDALE, FL. 32195 50024550
e B G 6
3332 NE /3570 Gt PO Aoy 33/
Suite, Apt. #, etc. Suite, Apt. #, etc, 073120068 Chg—P CR2E034 (1 1,05)
City & State City & State 4. FEI Number Applied For
AN THenvy |, FL. S PH gp , Fi 59-3272680 Not Applicable
Zip § Country | Country . $8.75 Addiional
330177 INALoN 32192 MALIEN % Cotffoatool Smtuaosied D Foq Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
N
BUCHANAN, CARL " Bucuan /-H\f'6 LARL.
11256 SE HWY 42 Street Address (P.0. Box Number iz Not Acceptable)
SUMMERFIELD, FL 34491 7RAA NE i359h St
 ANTHow FL | 552, 5

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

soison (0 3 s o 5/ Soe

Sigracture, tbrpad OF Drivdad N 0f reQriened St &nd 158 i Spokcanie {NOTE: Ragustared AQent ignahre required when reinstating)
'x
FILE NOWT!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Detete TITLE [Jchange (] Addition
NAME BUCHANAN, CARL NAME
STREET ADDRESS | 11206 SE HWY 42 STREET ADDRESS
cmy-st-op SUMMERFIELD, FL 34491 CIty-Sk-29
TE v [ Detets e CICange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-st-zp
TMLE O patete TLE [ Change  [[] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-ST-2P
TME [ Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Detete TMLE O Cenge 7 Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-7P
TE O petete TME [l ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tity-gT-2P CITY-ST-2P

12. 1 hareby certity that the inforration supplied with this ﬁ]"-? doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indiceted on this report of supplemantal repont is trua and accurate and that my signature shall have the same legsl effect as il made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad to axecuts this repon as roquired by Chapter 607, Florida Statutes; and that my neme appaears in Biock 10 or Block 11 if
changed, or on an attechment with an address, with all other like empowered

SIGNATURE:£ALL Guvnanan jﬂ/ /5 /%(W DZ///o(, ésa_\éﬁi:ffchq

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




