FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg}gNl;Jm':AENT # P0400001 6723 08-07-2006 90042 046 ***150.00

K & C FRAMING & TRIMMING INC

Principal Place of Business Mailing Address Juue q q a a

5532 S JENNINGS RD 5532 S JENNINGS RD

HAINES CITY, FL 33844 HAINES CITY, FL 33844

2. Principal Place of Business 3. Mailing Address ”“ﬂ"‘ m ||m “Il ||||| "“l |I”| ||‘|‘ ‘ml I“ll lllll ||||I "”“, “ ’ll'
Suite, Apt, 4, etc. Suite, Apt, #, elc. 08022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-0658873 Mot Applicable
“ip Country Zip Country 5. Cenilicate of Stalus Desired [} $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MASSEY, KEITH E
5532 S JENNINGS RD Streeat Address (P.O. Box Number is Not Acceptabie)

HAINES CITY, FL 3384%

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
. the abligations of registered agent.

SIGNATURE
.. L SIQV\alw'B, T¥ped o prniec name o! ‘eqisleren agent ara atla i applicabls. IHOTE Registerad Ageri signesure requied when rernstatmg) oA E
3’ " FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
: 'Pua by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
-
10. & #, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WE o P O Delete T r K ‘% = () Clange (] Addiion
mel. | MASSEY, KEITHE Nave mASSE € od
STAEET ADDRESS | 5532 S JENNINGS RD STREET ADDRESS |+ &~ 5‘30 ,Tg,n nn\M’S RA.
cmy-st-zP | HAINES CITY, FL 33844 CITY-S7-2P 1) -q: “e S C,'.-\.,,, = 33 ‘S ad
e VP O Oelete e v'-l—'; T I [ range O3 Addiion
NAME MASSEY, CONNIE L HAME mﬁSS P CD nn ‘%’
STREET ADDRESS | 5532 S JENNINGS RD STREET ADDRESS 5'55 o U b
omv-s-2¢ | HAINES CITY, FL 33844 BITY-$T-21P T 1\ 272 8'95/
‘ TR po—r sl R .
e [ Deete L \ CJcrange [ Adoltion
NAME NAME
STREET ADDRESS STREET ADDHESS
City-S1-21p CITY-ST-21P
THLE O Delete ™LE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2p CITY-S7-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the intormation
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 director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an agdress, with all gther like empowered.
C
SIGNATURE: /M&f £/ 84 -0 ($03)557-3245

SIGNATURE AND TYPED OR PRINTED NAH{OF 5l ING OF RCER OR DIRECTOR Date Daytime Phone #

7



