FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

o ANNUAL REPORT Secretary of State
- DOCUMENT # P04000125392 g ' 05-08-2006 90288 047 ***150.00

1. Entity Name

REYNAERT FRAMING, INC.

Principal Place of Business Mailing Address q U U b {q 1y
B0O W CYPRESS CREEK ROAD SUITE 470 800 W CYPRESS CREEK ROAD SUITE 470 T .
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 DR LA
T v R MORDAR AT VDG
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK_RD,
Suite, Aptl. 4, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
SUITE 465 SUITE 465
City & State City & State 4. FEI Number Applied For
| .ET._LAUDERDALE,..FL. FT. LAUDERDALE, FEL 16-1706799 Not Applicabla
Zp COUTET;. e Country 5. Certificate of Status Desired O $8.75 Additional
| 33309 L usA” | 33309. . I USA.___ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..‘_:3 B . Name
LEGEL, LARRY o
800 W CYPRESS CREEK ROAD SUITE 470 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309 4
o City FL Zip Code

8. The above named entity submits 1his§§aalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. f;'-

1
)

SIGNATURE S
" Signature, lyped or pninled name qf_r‘_%'ﬂlsmea agent and life it applicatle. {NQTE: Registered Agent signature required whan rainsiaung) CATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UlLE DAST Defete TmE AST. SEC. ~J) Crange (X Addilion
NAME LEGEL, LARRY NAME LEGEL, LARRY
STHEET ADDAESS | B00 W CYPRESS CREEK ROAD SUITE 470 smeeraooress | 800 W. CYPRESS CREEK ROAD SUITE 470
cmv-stZP | FT LAUDERDALE, FL 33309 CITY-ST-2IP FT LAUDERDALE, FL 33309
TITLE P X3 Delete TITLE (JChange [ Addition
NAME REYNAERT, JEROME NAME
STREET ADORESS | 800 W CYPRESS CREEK RD, STE 470 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-5T-2IP
TMLE O [ petete TITLE P, T, S [ Change [ Acdilion
HARIE REYNAERT, DOUGLAS J KAMIE REYNAERT, DOQUGLAS J
STREET AODAESS | PO BOX 1059 STREET ADDAESS 449 MORGAN CIRCLE SOUTH
ov-sT-ZP | ALVA, FL 33920 ci-s1-21 LEHIGH ACRES, FL 33936
TILE D % Delete TLE [ change [ Addition
NAME REYNAERT, ROBERT NAME
STREET ADORESS | PO BOX 1059 STREET ADDRESS
CITY-ST.2IP ALVA, FL 33820 CITY-§1-21P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2P
TITLE UJ Delete TILE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-SI-ap

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental 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 raceiver or trusiee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an addgess, with ali other like empowergd. —
Carey Lecra—
SIGNATURE: CQQ_OJ AT SEeA- Yarf b

SIGNATURE\_AyYPE(D GR}RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

e



