FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000145954 ecretary of State
1. Entity Name
CARL BUCHANAN FRAMING, INC, 04-26-2007 90190 014 ***150.00
Principal Place of Businass Malling Addrass
3232 NE135TH ST PO BOX 321
ANTHONY, FL 32617 SPARR, F1 32192
B AR 0 A B
Suite, Apt, ¥, etc, Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
§9-3272680 Net Applicable
Zip Country Zip Country 8. Cartificate of Status Desired O Eese.;esqadr:d“bml
6. Name and Address of Current Registered Agont 7. Name and Addross of Now Registered Agont

Narng

BUCHANAN, CARL :
3232 NE 135TH 8T Streat Address (P 0. Box Number is Not Acceptable)

ANTHONY, FL 32617

City FL l Zip Code

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

the obligations of registared agent. )
SIGNATURE 1;7..,{/ EM/&-‘/‘? G- Z//;'(3'/07

Sigrensre, O printed N of registersd a0ar and Lie f kpplicible (NOTE: Registerac! Apent sipnatune neguired whén reinstating) PATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME PSTD 1 Detete TME PR D Change [ Adaflion
AAME BUCHANAN, CARL g BUCHANARN , CATL
STREET ADDRESS | 11286 SE HWY 42 STREETADORESS | 29 39 NT 135th 3.
GITY-57-2P SUMMERFIELD, FL 34491 CITY-57-2P ANTHONY  FC 324L117
TITLE [ pelste TMLE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-4P CITY-ST-2P
HLE 3 Detete HNE ] Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-57-2p CITY-ST-2P
TME 1 Detete me [0 Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P ChY-5T-2P
TITLE 1 Deteta TLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE {1 Detete TME [ changs ] Additien
HAME NAME N e : =
STREET ADDRESS STREET AUDRESS ’
CITY-ST- 7P Y- 51-2P

12. { hareby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made urider oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to exacute this report as required by Chapter 607, Forids Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with arn addrass, with all other like empowered.

SIGNATURE: £2/%/ 17 v efs Rps Ay 4_{ Q it ;«m. 4/22/07  353/204/ 97 5%
BIGNA E AND TYPED OR PRINTED NAME OF BIGNING DIRE Date Daytime Phone #




