FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000058406 <3 04-11-2005 90189 008 ***150.00
1. Entity Name
A& L FRAMING, INC.
Principal Place of Business Mailing Address
2527 EDWINA COURT 2527 EDWINA COURT 5 0 0 3 B 4 4 3
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
S S TN HER IR
Suite, Apt. #, etc. Suile, Ap!. #, eic. 03162005 Chg-P CR2EQ34 (10/03)
City & Staie City & State ] 4. FEl Number Applied For
, 35-2228712 Neot Applicable
Zp Couniry Zp Country &, Cenificate of Slatus Desued O g&;?q:tﬂm
8, Name and A of Current Reglatered Agent 7. Mame and Address of New Reglstered Agont

Nama

GONZALEZ, ANGEL L

2527 EDWINA COURT - - Strest Addiass (P.0. Box Number is Not Acceplable)
GULF BREEZE, FL 32563

City FL I Zip Code

8. The above named entity submits Ihis statement lor the purpose of changing its registered office of registesed ageni, of both, in the State of Floriga. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed o prnted nume of reg epers ard s ¥ (MGTE: Registarod Agant Aignature requined when reirutatingy GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financng $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0  Addedto Fees
10. QFFICERS AND CIREGTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 paigtn NNE Ochange [ Addttion
NAWE GONZALEZ, ANGEL L NAME
STREET ADDRESS | 2527 EDWINA COURT STREET ADDRESS
CiTy-5T-71F GULF BREEZE, FL 32563 CiTY-ST-2P
PTE v & Dedete nnE [Clonange [ Additon
NAME GARAY, CARLOS M NAME
STREET ADDRESS § 707 N WENTWORTH STREET STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32505 Ury-ST-2¢
TRE v Kl Dotes iLE Dctange [ Adcition
NAME TORRE, LUIS SAME
STREET ADDRESS | 3052 WINDMEADOW DRIVE STREET ADCHESS
CRY-ST-2P GULF BREEZE, FL 32563 - HTY-ST-29 . o ] .
ILE O nelats MLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST- 2P
e £ Defete mE Ocrage [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P UTY-ST. TP
e 1 oelets ME Oc: [ Agdition
HAME NAME
STREET ADDRESS STREET ADCHESS
cy-sT-4p GTY-5T-29

12 | hereby certify that the infonmation supplied with this il a;_r:g does not quality for the exemption stated in Section 118.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate ang that my signature shall have the same legal effect as if made under oath; shat | am an officer or diresior
of the corporation or the receiver or rusies empowered 1o axecute this rs:)o"t as required by Chapter 607, Flotida Statutes; ard that my name apgaars in Biock 10 or Block 11 i

changad, or on an attachmen: with an addrass with all other like empowered.
M / / 65¢
SIGNATURE: X x 417 C__9/¢-%27

mmudmmmm




