Y «

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT  Mar 22.2006 08:00 Al
DOCUMENT # P03000151619 (T ’

Secretary of State

1. Entily Name

COMPLETE FRAMING CORPORATION

Principal Placs of Businass Maifing Address

427 LARK CT. 427 LARK CT.
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759

AR A

03182006 Mo Chg-P CRZEO34 {11/05)

DO NOT WRITE IN THIS SPACE =TT AppiedFor

20-0482063 Mot Applicable
; $8.75 adational
] 5, Cem?‘«ca_!e ot Status Dasired O Fee Roquired 7

6. Name and Address of Current Registered Agent

PICADO, CARLOS DO NOT WRITE

427 1 ARK CT.

KISSIMMEE, FL 34759 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and a.écept
the obligations of registered agent.

SIGNATURE

Signature_ typad o printed name of repistersd agent and titla if a0plicsble [NOTE, Registesnd AQemt signaturg reml}ud whan relns‘ml'xg] DATE
FILE NOWHI FEE IS $150.00 8- Election Campalgn Fnencing - $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Fees
14, OFFICERS AND DIRECTORS i
fINE P
NAME PICADQ, CARLOS

STREET ADDRESS | 427 LARK CT.
CiTY-S7-11P KISSIMMEE, FL. 3475¢

e

e &

NAME BERNON, RIGOBERTC B

STREET ADDRESS | 427 LARK CT. . )
OT-ST-ZP | KISSIMMEE, FL 34759 L0004 TEEET
e - 04/06/06-30025-010 150,00
NAME BERNCON, ROBERTO

STREEY ADBHESS | 427 LARK CT.

CTY-ST-29 OCOEE, FL 34759 DO NOT WR’TE
TiTLE

o IN THIS SPACE
STREET ADDRESS
GItY-§1-21F
TILE

MAME —
STHEET ADDRESS
CiTY-57-1p
e

HAME

STREEY ADDRESS
CIry-57-2P ] ] ] o
12. | hereby certify that the infoimation supptisd with this filing does not guaiily for the exemptions corgained In Chapter 119, Florida Statules, 1 further certify that the informatien

indicated on this repart or supplemental report is true and accurate and that my signature shaji hayp the same Jegal effect as # made under oath; that | am an officer or director
aof the corporation or the receiver or rustee empowergd to execute this report as required by Chapier 607, Fiorlda Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an aitachment with an agdress, with. 4l other fike ampowered.
SIGNATURE: RB-06 SL3-S{7/202
Date Caytima Prone #

SIGNATURE AND TYPED DR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR




