2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000011800

1. Entity Name

G E FRAMING |, INC

05-02-2005 90540 034 ***150.00

Principal Place of Business

470 PENNSYLVANIA AVE.
WINTER GARDEN, FL 34787

Mailing Address

470 PENNSYLVANIA AVE.
WINTER GARDEN, FL 34787

50046517

2. Principal Place of Business 3. Mailing Address

A EE

Suite, Apl. ¥, sic. Suita, Apl. #, eic.

04282005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
I0- Okly L}f?— Not Applicable
Zi Count Zij Count it
P ounity P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ €..Mame and Address ¢f Current Regictered Agant — —_ =7. Name and Addrozs of How Registarod Agent—
Name

GARCIA, GABRIEL

470 PENNSYLVANIA AVE.

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

WINTER GARDEN, FL 34787

City

FL l Zip Cods

8. The above nemed entity 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 accent

the abligations of registered agent.

SIGNATURE

Srgnature, typed o printed narme of

agent and tige if

{NOTE: Registerad Agent signatwre required when rainstating}

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNHE P T pelete TIME G‘ [1 Change W Addilion
NAME GARCIA, GABRIEL ARt erards (mae 40
STREETABORESS | 470 PENNSYLVANIA AVE, SIRETADDRESS | S2¢0 b 940-7 Zcﬁ :
am-st2¢ | WINTER GARDEN, FL 34767 arsw | () der GovdenwXe X787
TLE S O3 Deteze me O crange &) Adtition
NAME GONZALEZ, JUAN F NAME \Joe\ _C_i"” goho (_(
STREET ADDRESS | 470 PENNSYLVANIA AVE. smaess | LO0 £ SHhery Lt
ory-st7¢ | WINTER GARDEN, FL 34787 oSt | L) patey 47”0/,4,,‘_ ?[_. S 7287
TITLE 3 velgte TILE [ Change  [J Addition
NAME NAME
" STREET ADDRESS T T/ T T $TRLET ADDRESS - T
CITY-51-2P CITY-S§T-2IF
T 3 Detete L [ change [ Adoition
NAME NAME
STREET ADORESS STRELET ADDRESS
CITy-ST-200 CITY-S1-ZIP
TILE [ petete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
THLE ) Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiY-ST1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cenity 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 cath; that | am an officer or diractor
of the corparation or the receiver or trustae empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alt other like ampowered.

SIGNATURE: _G_cq? ricel Goxerq
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

S forfos™

Daytime Phang #




