FILED

2006 FOR FROFIT CORPORATION Mar 14, 2006 8:00 am

Secretary of State

P04000011800

ngmgmlyENT # 03-14-2006 90035 010 ***150.00

G E FRAMING , INC

Principal Place of Business Mailing Address N

470 PENNSYLVANIA AVE. 470 PENNSYLVANIA AVE. L G e

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 ‘ " e !

s T A
Sue.ApL ke : Suke.ApLfgle_ . — - |-03072006"  Chg-P CR2EO34(11105)
City & State City & State 4. FEI Number Apptied For

20-0614457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

GARCIA, GABRIEL
470 PENNSYLVANIA AVE. Strest Address {P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above named 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 accept
the ohligations of registered ageni.

SIGNATURE
Signature, typed or printedt nama of registered agent and Lile if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TMLE ] Change [ Addilion
NAME GARCIA: GABRIEL NAME
STREET ADDRESS | 470 PENNSYLVANIA AVE. $TREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CIY-ST-TP
e S e 3 ekt TILE {IcChange  [] Addition
NAME GONZALEZ, JUAN F NEME
STREET ADDRESS | 470 PENNSYLVANIA AVE, STREET ADORESS
CITY-8T-21P WINTER GARDEN, FL 34787 CITY-ST-2IP
TLE D [ Delete TILE [JChange [ Adoition
NAME CAMOCHQ, GERARDO NAME
STREET ADDRESS | 206 STORY RD STREET ADDRESS
oITY-$T-21p WINTER GARDEN, FL 34787 Giry-ST-2P
e D W Delet me [ change  [J Addition
NAME CAMACHO, JOEL NAME
STREET ADDRESS | 208 E STORY RD STREET ADCRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-S1-7P
TITLE 7 Delete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-g1-2IP CITY-ST-2IP

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11§
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 (cohcel\ G oxcia 3—-07\—\ 06 Yo7 947- $T-3S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




