] FILED
“2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000086464 04-27-2006 90174 001 ***150.00

1. Entity Name
COMPLETE FRAMING PROFESSIONALS, INC.

Principal Piace of Busines; Mailing Address Su Tuw v - -
4457 19TH AV W 4457 19TH W 1

P! 411 N
NAPLE A e U, SL NAPLESAFL 34116 US l\b-p\QS\F‘JU‘ \

Hag et I B

04172006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =i AT

73-1707435 Mot Applicable
5. Ceriificate of Status Desired [} Eg-;fqm"b"a’

6. Name and Address of Current Registered Agent

OIS RN p8 D L SW DO NOT WRITE
WRLES LTS, % IN THIS SPACE

the obligations of registered ag

rSIGNATURE i&o//fm dmtg‘f //r’l(/(

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

Signale, l’yp‘dwprhtsdmmedl agent and tite it applicable. TE Registored Agerit signature raguired when reinsiating) DATE
"FILE NOWI! F’éé-ls $150.00 8. Electian Campaign Financing $5.00 May Be
..After May 1, 2006 Fog will be $550.00 Trust Fund Gontribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME ARGUETA, RAIMUNDO H
CITV-5T-2IP NAPLES, FL 34116
Tme
NAME
STREET ADORESS
CITY-GF-2P
TILE
NAME

covstar . DO NOT WRITE

me IN THIS SPACE

STREET ADDSESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowele‘?vxecuie 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 alt ment with an address, alpotper like empaw
SIGNATURE C( ) AY% m%

rnamﬁ#”ﬂywﬂ L/ "6 6

SIGKATURE AND TYPED NAME OF $IGNING OFFICER OR DIRECHOR Daytne Fhone #

AN~ (LT A2,




