YRR A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P04000025232

1. Entity Name

Secretary of State

05-11-2006 90240 048 ***550.00

PREFERRED FRAMING, INC.

Principal Place of Business Mailing Address
169 SANTA CLARA DR #14 169 SANTA CLARA DR #14
NAPLES, FL 34104 NAPLES, FL 34104

A0S

2. Principal Place of Business 3. Mailing Address

689 107th Ave N 689 107th Ave N
Suiie, Ap1. #, olc. Suite, Apt. #, etc. 04052006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Naples, FL Naples, FL 65-0714788 Not Applicable
Zié’ 4108 CSE‘%‘Y 2%941 08 Coéné% 5. Certificate of Status Desired | Eg'zgql‘:?:;ﬁonal

6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Name

HANEY, DANIEL W
Street Address (P.O.Box NOmber is Not Accepiable)
689 i07th Ave N

HANEY,DANIELW . _ _
169 SANTA CLARA DR #14
NAPLES, FL 34104

“Naples FL I Zrf#ivs

Wity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above na Lot
the ohligations of r¥gis ient.
s W\ d
SIGNATURE e ¥ La). il

. L [ Y =T
. s.gmmvypaaahrmuhmmwmd-qm'mm‘iwcm (NOTE: Registarad Agon! Signat.re reduined when rensiaing) DATE
1 . FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i . B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE DPT ™ . 1 Delete TmE [Xchargs [ Addition
NAME HANEY. DANIEL W NAME HANEY, DANTEL W
STREET ADORESS | 169 SANTA CLARA DR #14 - sweeTaopress | 689 1 07th Ave N
CTY-ST-ZP | NAPLES, FL 34104 CITY-ST-2IP Naples, FL. 34108
TITLE VPSD [ Delete TME [ Change  [] Addition
NAME SCHRODER, RICHARD NAME
STREET ADDRESS 1+ 5308 CYPRESS LANE STREET ADORESS
LITY-ST-20P NAPLES, FL 34113 CITY-§T-2tP
TITLE O Detete TIMLE [JcCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stzp_ | . CTY-ST-P __ e
TLE O pelete TIMLE Cdcrange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIYY-5T-2P CITY-S7-2P
THE £ Dekete e (3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-21F
me [ oelete TME Elchange [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F

12. | heraby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:achmentLQh an addrass, with all other like empowered.

v’
SIGNATURE: A S v

SIGNATURE AND TYPED OR PRINTED

e Ty =1 ‘A 248 ooy

Daytime Phone £

OF SIGNING OFFICER OR DIRECTOR




