2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

Secretary of State

PgigNl;Jml\eﬂENT # P04000016723 03-12-2007 90093 040 ***150.00
K & C FRAMING & TRIMMING INC
Principal Place of Business Malling Address A TEVE I e
5532 S JENNINGS RD 5532 § JENNINGS RD
HAINES CITY, FL 33844 HAINES CITY, FL 33844
S TR R TS AL
Suite. Apt. #, etc. Suite, Apt. 4, etc 03082007 Chg-P CR2E034 {12/08)
City & State City & State 4. FE| Number Applied For
20-0658873 Mot Applicable
Zip Gountry Zip Courtry 5. Certificate of Siatus Desired O ?i‘éiﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASSEY, KEITHE
5532 5 JENNINGS RD
HAINES CITY, FL 33844

Slassey  Kelh £

Street Address (P.O Box Number ws Not AGCED‘JE)
S5 30 5 s ennin a £

Cib \ 2ip Code
Uashes FL |35

64,7‘\/

8. The above nameg entily submits this statemen tor he purpose of cnanging its regislered affice or registered agent? or both, in the Slate of Florida. | am tamitiar wnh amd accept

the obligations iy agem%
SIGNATURE ;) 2/

3=/0 07

Ssgnature 'yued or pmlem ame ol reaisierec agen: and titlgfin auullcable

(NOTE Fegistered Agert signaure eguired when reinsiating

OATE

;

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AILE P 1 Delete TILE Fd . ® Cnange [ Acdition
NAME MASSEY, KEITH E NAME MASSEY Kedlh &

STREET ADDRESS | 55301 JENNINGS RD STREET ADDRESS 5'5'30 Jenn ingg

CITY-ST- 2P HAINES CITY, FL 33844 CORY-§T-29 Haines C. f-y £l 3384¢

TITLE VP 1 Detete TITLE ve ¥ Change [ Addition
HAME MASSEY, CONNIE L NAME MASSEY, Connre [

STREET ADDRESS | 5530 JENNINGS RD. STEETAORESS | 5530 Jennings R el -

orestze | HAINES CITY, FL 33844 evstze | Haes Citly, Ff 33844

TITLE [ belete THLE m O change [ Addition
HAME Hame

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-71P

TITLE [ Delete TITLE {1 change [ Addition
“MAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-7iP

THLE [ Delete TITLE "] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S7-21P

IILE O peleto Tine [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. i hereby cedify that the information supplied with this filing does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

af the corporation or the receive,
changed, or an an attachment

SIGNATURE:

ith an address with all oth rl empowered.

3-]0~07 %43 4390320

7 SIGNATURE AND TYPED OR PRiN'rED NAME OF SIGNING OF [CER GR DIRECTCOR

Daie Dayime Phone ¥

/



