2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000098382 Jan 28, 2008 08:00 AN
1. Entily Name Secretary Of State
AKO FRAMING & CONSTRUCTION, INC.
Prirgipal Place ol Business Mailing Acldress
468 WATERFALL DRIVE 468 WATERFALL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Place of Businass - No P.O. Box # 3. Malnyg Addrass
Suite, Apt. #. ete. Sule, Apt. #. eio. 18t MOORE CR2E034 (10/07)
City & State Cuy & Stale 4, FO Mumbe: Anpiied For
20-1320163 NotApsheatle
! SUniy z Wy s
an Caouniry " Ceaniry 5. Ceutlicale ol Statug Desired O gi'giﬂf:d'"”“a'

6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Namae ‘

EGSSBSVFANTE’RAF{K?_T DPR|VE Street Arfdress (PO Box Number is Nol Acceplable)
SPRING HILL FL 34608

City FL 2 Code

8. The above named entily submiss s statement for the purnose of changing 1S regisiered office or registered agent or eoir, in the Siate of Florida. | am famitiar with. and accept
the ahhigaticns of registérsd agent.

SIGNATURE

Canaizae, Lpud o prarod nan 52l e ed naeclatd TE | e L anie (RGTE Fegolerag AGOT 1S Ui dre rogurar ynen sair =gl 0ATE

! FILE NOWIT-FEE-1S:§150.00 °
Lo Afler May 1, 2008 Fee Will Be,5550. 00
‘Make Check Payabie to Flonda Department of. Stale

8. Election Camaaign Financing $5.00 may Be
Trugt Furd Connisution. [} Added to Fees

ID. OFFICERS AND DlRECTOFiS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TIf P/S O3 Desete mir [J Phawe ] Aodilion

HAME OSBORNE, ALAN P NAME HOOD0En1 845

STREET ADDRESS | 468 WATERFALL DRIVE SIREET ADORESS 02/01/08-80035-012 150, 40 !
SITY-ST- 717 SPRING HILL FL 34608 LY -51-2IF

THE O zete TILE [ Crange ] Aadition

ALK ’ HaME

SIREFT ADGRESS STAFFT ATOPESS

CITY-51-217 CITY-SI-2IP

vt O Dz ete MLE ) Change [ Addinan

NAR: HEH]

STREET ADCRESS STAEET ADIRESS

GITe-ST-2P CITY-G1-71P

11 7 peete Hifs [ change [ Adtion

MAME ' HARL

STREET ADGRLSS STALET ADDRLSS

CHY-§1- 218 LIy -51-29

TITLE O oeee T [ Crange [ Aadition '
HAME Hars '
STREL) ARG STHET ADDRESS

Y -8T- 29 ] CIy-§l- 2P

TE M7 paiete L [ Cranye [ Aadiin

HAKE NEME

STREET ABDRESS STAEET ADDRLSS

I W CNY-8I- 2

12, ) hareby cerufy that the infermation sunched vath this filing does not qualify for the exempiions cortaned i Section 119, Flerida Stawtes. | furiner certify that ine sntormation
|I’ldlcm"d on this report or supplemenial report is true and accurate ate that ry signature shall bave tha samez legal efteci as if made undar ozih; that 1 am an nmcer or dirgetor
o' the corperaiion or the raceiver o trustee empowered 1o execute this report as renuirect by Chapier 807 Florida Statutes: and that imy name appaars in Block 10 or Block 11
if changea, or on an attachmieet will) an address. with il ciher ke empowert.

7\'SIGNATURE: %7 /@WJ //—%/7/ 2 Q—éoﬁaa /3o

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DiRECTOR g D e b




