2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000039107 May 01, 2006 08:00 AT
1. Entity Name S
ecretary of State
CMT FRAMING, INC. ry
Principal Place of Business Mailing Address
331 N DOVER STREET 331 N DOVER STREET
T T II“H‘H%"I“ |‘|'! IIII[ “III IlHI ||‘|| lml Illll 'II" IIIII ]Illlll I; ﬂll
2. Principat Place of Busmass 3. Madng Address
Suite, Api. #, atc. Suite, Apt. #, etc . 1st MOORE CR2E034 {10/05)
Cily & Stale ' T | Gy s Stas *’ o 4 FEiNumber _ | lappledFer
L S I .5_4??_1_‘?6.5‘}4 | Inorappicasie
Zip Country e Country 5. Certiticate of Status Desired |:| ?g'gi L‘:f:&"ona’
_-_' "§. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

CUTLER, RONALD
1172 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119 S

treel Address PO Box Number is Not Acceptable) 7

Cay - f_-Ll Zip Code

8 The above named enntv , submits this statement jor the purpose of changing s regsstered office or registered agent, or bath, in the State of Florida. | am Tamiliar with, and accept
Ine obhgations of registered agent.

SIGNATURE

Dignqtars yped o ganted name ol (egmernd agent and uile d aphablie (NDTE Regrsteran Agent signalurs rerubed when ostaling} DATE

FILE NOW‘!I FEE IS 5150 GO

8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Ba $550.00 Tt Fund Contibution. [ Ad
] . ded ta F
Make Chesk Payabie to Florida Department of State ' ses
I ) | OFFCERSANDOWRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

i D 7 Defete e HOnAnnss 15 O Ctage B‘Addmaﬂ
W |TUCKER, CLYDE E o 05/ 305-801 21~ 150.00
STRECYADDRESS {331 N DOVER STREET STREET ADDRESS ) T -
Ciiv-51-2IF ORLANDO FL 32811 CITY-5I- 2IP
TILE D O pelete THLE [Jcrange 3 Addition
HAME TUCKER, MATHEW W HAME
STREET ADDRESS 1331 N DOVER STREET STREET ADDREST
OIv-§1-2P  IORLANDO FL 32811 : CITy-8T- 2P
ik ) - O oelete gt . . [ Change 3 Aadition
HAME HAME
STRELT ADDRZSS STRLET ADDRESS
Y- SI-TIP CRY-SI-29
e 7 Delete TTHE JChange [ Addition
HAME HAME
STREET ADDRESS STRLLT ADDRESS
[ITY-5T-2P CITY-57-21%
THE 7 Delete TE COChange O Addtian
NAME MAME
STREET ADDRESS STREET ADDRESS
CY 51 7P CITY-S1. 7P
e 0 Delete UTLE [ Ctange 3 addition
NAME NAME
STALET ADORESS STREET AORESS
CTY-57-7P CHiY-5i-IF

12, | hereby cemfy that the mforrnatlon suppiled wﬁh 1h:s fing does not céuahiy_ for the exemphons nontained 1n Section 1 19, Florida Statutes. t further certify that the information
indicatad on this report or sunplemental report is tiue and accurate and that my signature shall havs the same legal affac! as if made under oath; that { am an officer or direcler
of the carporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

if changed, of on an attachment with an address, with all other fike empowered.
SIGNATURE: ¥/, #/24/0 Y07 A95 b b0
Diate Dayrma Phone §

N
- PP g e o i e
kS ) .y ILLDA_E-"




