FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000151619 04-06-2005 90096 035 ***150.00

1. Entity Name

COMPLETE FRAMING CORPORATION

Principal Placae of Businass Mailing Addrass

427 LARK CT. 427 LARK €T.

KISSIMMEE, FL 34759 KISSIMMEE, FL 34759

SRS e LT T
Suite, Apt. #, etc, Suite, Apl. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0492063 Not Appticable

Zip Couriry Zp Caunlry 5. Certilicate of Status Desired 0 ?g;g?q Sf;;“mm

5. Hame and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

"" Name - - T T

PICADQ, CARLOS
427 LARK CT. Street Address (F.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34759

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed narme of regk sgent and title if i 3 (NOTE: Registared Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TLE Ccrange [ Adgition
NAME PICADO, CARLOS NAME

STAEET ADDARESS | 427 LARK CT. STREET ADDRESS

GiTY-5T-2IP KISSIMMEE, FL 34753 CITY-$1-11P

TALE S 3 oelete TIE [ Change [ Addilion
NAME BERNON, RIGOBERTC ) NAME

STREET ADDRESS | 427 LARK CT. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34759 CTY-§7-ZIP

TILE T 1 peleta TIILE [ Change [ Addition
NAME BERNON, ROBERTO NAME
" STREET ADDRESS | “427 LARK CT. - -§ STREET ADDRESS - . - fm s e e —
CirY-§1-2IP OCOEE, FL 34759 CITY-S1-ZiP

TITLE O Detete HILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-§T-Z1P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

e [J petete NLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP /

12, | hereby cerlily that the information supplied with this filing doss nol qualify for the exemplion stated in SectigR/ 19.07(3)6), Forida Statutes. | lurther certify that the infermation
indicatad on this raport or supplamental report is true and accurate and that my signature shall hava the s tegal slfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607¢/Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: .B/b//ﬂf_ Fed-yr1-236 <
Date Daytime Phane #

IGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOH

4



