’

* ' '2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT May 01, 2006 08:00 AN

DOCUMENT # P03000157915 Secretary of State

1. Eniity Name
. .,GA??Y"Sa FRAMING, INC.
et “ -

Principal Place of Business . Mailing Address

5473 INDIAN TRAIL 5473 INDIAN TRAIL

KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

“ = o 04272008  No Chg-P CR2E034 (11/05)
Do NOT WRITE_I_“NMNTH!MSH__SPACE | 4. FEI Number Appfied For
! o . : Con 55-2427214 Nt Applicable
5. Certificate of Status Desired a ge%li?q L":;f:dm"af
8. Name and Address of Current Registarad Agent e o ‘ .
BONDURANT, EVERETEHJR T —DdNOT%WRTrE

%FLORIDA TRUST SERVICES

ONE SAN JOSE PLACE, SUITE 17
.| JACKSONVILLE, FL 32257 IN THIS SPACE

3

A3

i
¥ The above namad entity subids 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 cbligations of ragistered agent.

SIGNATURE - - - - --
Spnalure, lyped or printed name of regislorad agent and fitle T apsaticable (NOTE. Regisierad Agent signalure requiréd wher reinstating) DATE N
—— ' EEETET IR ‘
FILE NOWI! FEE i8S $150.00 8. Election Campaign Financing $5.00 mayre | 0%/17/06-B0065-020 150,00
Aftor May 14, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
18. OFFICERS AND DIRECTORS | -
THILE P a )

HAME HUTSON, GARY- }
STREET ADDRESS | 5473 INDIAN TRAIL coee
L5270 | KEYSTONE HEIGHTS, FL 32858
TTLE '
NAME

STREET ADDRESS
CRY-ST-2IP o Ce e . S
Tm_E - . I . N N
, MAME

e

sy o] . ——-DO NOT WRITE

NAME
STREET ADDRESS
CnY-§7- 2P

o - IN THIS SPACE

TITLE
HAME
SYREET ADDBESS .
CITY-ST-2P U P
HAME
SIREET ADGRESS
QrY-ST- 2P o
12. | hereby certily that the information supplied with this fling does not qualily lor the exsmp_tions coniained in Chapter 118, Florida Statutes. | further centify that the information

indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the racgiver or trusies empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachme)t with an addrass, with all other likegmpowered. .
SIGNATURE: ¥2.7-06 904249 7734




