- FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90227 015 ***150.00
DOCUMENT # P04000097622
1. Entity Name
ADAMS FRAMING & TRIM, INC.
Principal Place of Business Mailing Address
1801 7TH STREET S.W. 1801 7TH STREET S.W.
WINTER HAVEN, FL 33880-4376 WINTER HAVEN, FL 338804376
=T TR s A ETE R TR
2970 PLANTATION ROAD 2970 PLANTATION ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0519315 Not Applicable
Zip Country Zip Country " . $8.75 additional
13884 33884 5. Cenficate of Stanus Desied [ 270~ q:;reé"m
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Registered Agent

Name

ADAMS, GREGORY J
1801 7TH STREET S.W. Street Addrass (P.O. Box Number is Not Accentable)

WINTER HAVEN, FL 33880-4376

ciy FL | % °4%as4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of registered agent and title if apclicable. {NOTE: F Agent &igr foquirad when ol ling ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE D [ Delete e [ Change [ Addition
NAME ADAMS, GREGORY A NANE
STREET ADORESS | 2870 PLANTATION ROAD STREET ADORESS
CITY-ST-ZP WINTER HAVEN, FL 33884 CIFY-5T- 2P
TME D 3 Delets TMLE Change [ Addition
NAME ADAMS, JOSEPH NAME
STREET ADDRESS | 125 WODEN WAY sweaooress | 11126 BRIDGE HOUSE ROAD
c-st-2P | WINTER HAVEN, FL 33884 CiTY-ST-21P WINDERMERE, FL 34786
TmE D T Defote e [thange  [] Addition
AE ADAMES, DIANE NaNE
STREET ADDRESS | £.0. BOX 9513 STREET ADORESS
CiTY-57-2P WINTER HAVEN, FL 338839513 GITY-ST-2IP
TiTLE O Delete THLE [Jchange [ Addition
NAME NANE
STREET AIDRESS STREET ADDRESS
CAY-ST-2P Y- S1-2F
TME O Datete TME [dchage [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cITY-Si-2P ry-s7-2P
TmE T Delete TMmE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the infermation supplied with this fnlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicatad on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustes empowared to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with tRer like empowerad.

SIGNATURE:

Mo . Pans 4( 7—;}1 e oD~ A

INTED NAME OF SIGKING OFFICER QR DIRECTOR Daryirna Phora #




