- ™
2007 FOR PROFIT CORPORATION

FILED
Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000105771

1. Entity Name
A TEAM FRAMING, INC.

Principal Place of Business

539 SANDY LANE
PANAMA CITY BEACH, FL 32413

Maiting Address
539 SANDY LANE

PANAMA CITY BEACH, FL 32413

20058870

2. Principal Place of Businaess - No F.O. Box # 3. Mailing Address

1777 suite. Apt. #. etc. Siiits. Apt. 4, stc.

03142007

ecretary of State

04-12-2007 90049 041 ***150.00

A O R

Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
- 20-1292420 Not Applicable
- 7 %
Zip . Cetintry o Country 5. Cefficate of Status Desired ~ []  $5+79 Additonal
h.\-: Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

OSHEA, BRUCE
538 SANDY LANE
PANAMA CITY BEACH; FL 32413

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and acc.:apt

the obligations of registered agent.

. SIGNATURE

Sigrature, lyped o printed name of registared agent end tla il appheable

{NOTE Regisiered Agent signatre requirad when renstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ﬂ.mg[e TINLE ] Change 3 Addition
NAME LATORELLA, ALFRED J NAME
STREET ADBAESS | 106 LAKEVIEW CIRCLE STREET ADDRESS
CITY-5T-22 PANAMA CITY BEACH, FL 32413 CITY-S1-2iP
TTLE P [T Defete TIiLE [ change [ Addition
NAME QSHEA, BRUCE NAME
STREET ADDRESS | 539 SANDY LANE STREET ADDRESS
CITY-51-2P PANAMA CITY BEACH, FL 32413 CITY-$7-28
- TME U Delete - TLE [-change  [=}Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
orv-sr-ze b CIY-57-2IP
THLE 1 oeete iLE [} Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TiTLE [ pelets TIE O crange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-$T- 7P CHTY-ST-2P
TTLE [J Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-ZiP CITY-5T1- 21

12. | hereby centify that the information supplied with this filing does not guality tor the axemptions coniained in Chapter 119, Floridz Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am an officer or director

of tha corporation or tha raceiver or trustee empowaered to sxed
changed, or 6n an attachment with an address, with all other like

SIGNATURE:

. SISNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTCR

powered,

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-3~ 09 (&) 46 3eg

Cue

Daytme Phone #




