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

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 07825 04-27-2006 90206 047 ***158.75
1. Entitly Name
S & G FRAMING INC
Principat Place of Business Mailing Acdress .
641 SULLIVAN STREET 641 SULLIVAN STREET e
DELTONA, FL 32725 DELTONA, FL 32725
2 Principal Place of Business 3 Mailing Address “Il”lll ’II |]”' I‘l“ |Im |Im II’ll “l]l I|W ‘lll' il”l H]ll |m|l‘ ‘l Illl
Suite, Apt. #, etc, Suite, Apt. #, etc. 03132006 Chg-P CR2ED34 {11/05)
City & State City & State 4, FEI Number Applied For
20-1418528 Not Applicable
Zip | coumry p— - -y - Courtry oaieof Slslas Desita $8.75 Additional
5. Cettikoais-of-Sialus Desirad [ Fee Required
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRIGOROPOULCS, GERASIMOS
641 SULLIVAN STREET Street Address (P.0. Box Number is Mot Acceptabla)
DELTONA, FL 32725
City FL i Zip Code
8. The abovae named entity submils this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerd.
SIGNATURE
Sagratute, typed of pued name of registered apent and bile Il apphcable {NOTE: Regsiered Ageni signatura redrared when reinstaing) DATE
FILE NOWHI FEE IS $150.00 8. Efaction Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. a Addad to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PV 7 Delete LT N T - WHemnge O Activon
NAME GRIGOROPOULOS, GERASIMOS NAME Eiri ompbtd 0%, EIf;rasl YyNes
STREET ADDRESS | 641 SULLIVAN STREET SIREET ADDRESS i v SHeet
CiTY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP :E)flﬂ. . 621’]25"
0L [ [ Celete TITE ) " Change [ Addition
NAME GRIGOROPOULQOS, SPYROS NAME
SIREET ADDAESS | 641 SULLIVAN STREET SIREET ADDRESS
CITY SI-2P DELTONA, FL 32725 CITY-51- 2P
TILE T o N[]glme . CTMLE O.crange [ anditon
NAME RODRIGUEZ, JOSE NAME
STAEE? ADDRESS | 641 SULLIVAN STREET STREET ADDRESS
CIiY-S1-2IP DELTONA, FL 32725 CITY-§T-2P
TITLE [ pelere TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TLE [ telete e ] Change ] Aoditicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-217
TILE [ oetete TIE (O cChange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy -S1-4iP CilY-51- 2%
t2. | hereby cerlify that the information supplied with this f‘sliné;; dogs nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread (o execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like empowered. 9 §(ﬂ -7 87 - ?‘Z

SIGNATURE: £5ozegees (oted s end L-1Y-0 ¢ Gempy
SIGNATURE AT TYER OR PRINTED NAME OF SIGNING R OR DIRECTOR : Dala Dayieef Frore ¢ ¢/




