2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P03000155839

1. Entity Name

H.L.C. FRAMING, INC.

Secretary of State

(02-23-2006 90007 037 ***150.00

Principal Place of Business

1648 FORT SMiTH BOULEVARD
DELTONA, FL 32725

Mailing Address

DELTONA, FL 32725

1648 FORT SMITH BOULEVARD

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. 4, etc.

02172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FElNumber 4 &) — 05 5 ymy Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
'® ouniry P ountry 5. Cerficate of Status Desired ~ [] 98+7 2 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMORRO, HECTOR L
1648 FORT SMITH BOULEVARD
DELTONA, FL 32725

N
y s

[Ibfcletldnra [ hsTnes S

Street Address (P.O. Box Number is Not Acceptable)

(£ 70 Peondicce Blut

Zip Codg

City bf/%/&& FL dﬁ'a{?atj'

8. The abave named entity submits this

staternenidordhe pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of regist ajyent,
SIGNATURE <r - / 2-26
Signature, ’VM prmled‘fame of iegistered agent ana ttie f applicable. (NOTE: Registered Agent signatura raquired when reinglating} DATE

e
FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

B

9. Blecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P L] petete THLE [ change [ Addition
NAME CHAMORRO, HECTOR L NAE

STREET ADORFSS | 1648 FORT SMITH BOULEVARD STREET ADDRESS

CEFY-ST-21P DELTONA, FL 32725 GITY-ST- 2P

TLE [J Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - . - o . CITY-ST-2IP _ B

TTeE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-29 CITY-S1-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

TLE (] Delete TTLE (T Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Detete THLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T7-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with af other like empowered.

SIGNATURE: ﬂj];n Z J}WW/I/W

SIGNATURE AND EYPED OF PRINTED NAME ySIGNENG OFFICER OR DIRECTOR

Dayume Phore #



