FILED
“ 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT : ecretary of State

PEO_CNUMENT #P03000151619 04-23-2007 90057 028 ***150.00
. Entity Name
COMPLETE FRAMING CORPORATION
Principal Place of Business Maiiing Address UV -
427 LARK CT. 427 LARK CT. '
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
T R T St S g ARG O A I
Suite, Apt. #, efc. Suite, Apt. #, stc, 04112007 Chg-P CRZE034 (12/06)
City & State City & State ’ 4. FEI Number Applied For
20-0492063 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O Eg'gesqagﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
PICADO, CARLOS
427 LARK CT. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759
City FL \ Zip Code

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

SIGNATURE o
Slgnututs, typed or _pf W name ol registersd agent and Ulle it applicable, {NOTE: Regislared Agant signalure rauuitad whaen reirstaling) DATE

FILE NOWIII Fé IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fae will be $550.00 Teust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P mlete TITLE [ change [ Addition
NAME PICADO, CARLOS NAME
STREET ADDRESS | 427 LARK CT. STREET ADDARESS
CIy-sT-2IP KISSIMMEE, FL 34759 CITY-81-3p
TITE S O velete TITLE [ Change  [] Addition
NAME BERNON, RIGOBERTO NAME
STREET ADDRESS | 427 LARK CT. STREET ADDRESS
CITY-ST-2PP KISSIMMEE, FL 34759 CITY-ST-24P
TITLE T T Delele e O Change [ Acdition
NAME BERNON, ROBERTO NAME
STREET ADDRESS | 427 LARK CT. STREET ADDRESS
CITy-57-21P OCOEE, FL 34759 CITY-57-2P
TIRE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
Civy-$7-21p CImy-ST-7p
TLE O palete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
EITy-ST-2IP ,r CITY-57-2IF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-51-21P O 2 Y812

12. | hereby cc'rfury that the Information supplied with this filing does
indicated on this report or supplemental report is true and acour,

contained in Chapter 119, Florida Statutes. | further cerlity that the information
2| have Ihe same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustes empowered 0 ex Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, wjth all other
SIGNATURE: %/@76 e 1] [oy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK:WCTOR Data Dayume Phone #




