2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # £53000163227 -Apr 27,2006 08:00 AM
FULL HOUSE FRAMING, INC. Secretary of State
Principal Place of Businass Mailing Addross
2121 NE PABK ST APT 3A 2121 NE PARK ST APT 3A
e e ”ll“ml“"m mll Ilm ||w Ilm ““1 ||1|| Hmm “l‘l mm] ” ‘m
2. Prncipat Place of Busingss 3. Mailing Address
Suite, A;_)—tTet_c T I Sude, Apt. #, etc tst MOORE CR2ZED34 (10/05)
Cily & State Cily & State 4. FEI Number Apimed FO",
o e ] L I ‘Er'oig?iﬁv i Mot Apglicalic
Zn Courity ap Couniry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ;ﬁew_ﬁagiaei'ed Agent
Name
g?gSEE%A%IEFS‘?EA'P\!’V 3A Sireet Address (P O, Box Nurmiber 1s Noj Acceplabie] T
JENSEN BEACH FL 34957 T
City i FL 7‘Tipciod; '

8. The above named entity subimits s slatement for the purcose of changing its registered office or registered agent. or both, in_ir?éila.ie_! of Florida. | am familiar wn_h and accept
the obhgations of regisierad agent

SIGNATURE

Pegratare typrdar praked tae of segadeied anont and (We ¢ apndatie {NOTE Regstored Agent sEpraburs recerred whin rensiatneg OATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contnoution. [ Added to Fees

o OFFICERS AND DIRECTORS 7 M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PS T Deste g CChange [ Aden:-
HAML GRUSHUS, MICHAEL W HAME

SIREED ADDELSS 2121 NE PARK ST APT 3A SIRECT ADDRESS UOOnonS s 104

crvst-2p | JENSEN BEACH FL 34957 stz L OS/0%3/06-80045-007 150,00

ikt 3 Delete e (I Change [ Ade--
HAME HAME

STRELE ADBRESS STREET ADBRESS

GiTY - ST- 4% Ciey - Si-7®

HILF ) . 1 Detets _F mu . e ) o Cchange [ Aﬁd-:‘::;

NawsE HAME

STREET ADDRESS STREEE ADDRESS

CITY-51-71p CHY-S1-2ip

L [ Delete HE [ Change [ Avicitie-
NAME MAME

SIREET ADDRESS STRECT ADDRESS

CITy-51-2p CUrY-51-29

TIRE 2 Delele Lt O Chenge [ A

NAME NAME

STREET ACDRESS STAEEY ADDRESS

CHY-ST-ZF CITY.5T- 2P

WL 3 betcte fifts 3 Change

NAME HAVE

STREET ADDRESS STREET ADORESS

VLR CiTY-ST- 7P

12. 1 hereby certify thal the information supphed with this fiing dogs not qualily for the exermnphons containgd i Section 119, Florida Statutes | further certify that the information
indicated on tus report or supplemental report is true and accurale and that my signature shall have the sume legal effect as if made under cath, that | am an oificer or director
of the corporation of the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mv name appears in Biock 30 or Block 11
if changed, or on an attachment Wi?ﬁ addrass, with all other ke empowered

o Y., 7/ /) Vil B A o - ) : o
N = 7oA T R TE=, TENN




