FILED
2006 FOR PROFIT CORPORATION - Mar 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁWCNl;Jm':AENT # P04000011785 03-13-2006 90060 047 ***150.00
BERNALES FRAMING , INC
Principal Place of Business Mailing Address
451 E STORY RD 457 E STORY RD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
P T AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0614424 Not Applicable
Zp o| Country Zip . Country 5. Certificate of Status Desired O E:;'gg‘ lﬁ:’:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmw

BERNALES, JOSE N

451 E STORY RD Street Address (P.Q. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed namé of 19gisiered agent and Kt it applicabla. {NOTE: Registersd Apent sipnaiute requiced whaen reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campeign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE F 3 Delete THILE D - [ Change E’Kdd‘uion
N BERNALES, JOSE N NAVE po& DAL 2d.
STREET ADDRESS | 451 E STORY RD STREET ADDRESS | ¢f s7T & >7%
¢iny-s-2p | WINTER GARDEN, FL 34787 st hvargll. Gerepsd o 3g787
TITLE S ] Delete TMLE [ Change [ Addition
NAME CAMACHO, JOSE NAME
STREET ADCRESS | 451 E STORY RD STREET ADDRESS
CIy-ST-2P WINTER GARDEN, FL 34787 CITY-S1-2P
THLE T ) QDele[e TITLE T change ] Addition
NAME BADILLO, JUAN NAME
STREETADDRESS | 451 E STORY RD SIREET ADLAESS
CITY-5T-ZIF WINTER GARDEN, FL 34787 CITy-53-2IP
TITLE 1 Delete TITLE [1 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST- 7P
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
THLE O Dalete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImy-ST-2IP

12. | hereby certity that the infozmation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ° o e ‘5%/7 08 [0¢ L] 7752

M
sna[ TPRE AND TYPED OR P [ NAME OF SIGNING OFFIGER OR DIRECTOR ﬂeli Daytime Phone #

[




