et

FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000125392 03-21-2007 90028 001 ***150.00

1. Entity Name

REYNAERT FRAMING, INC.

Principal Place of Business Mailing Address ' D U U ‘ 0 U u U
800 W CYPRESS CREEK ROAD SUITE 465 800 W CYPRESS CREEK ROAD SUITE 465
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
e IR TG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1706759 Not Apglicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent ) 7. Namg and Addrags of New Ragisierad Agent
Name
LEGEL, LARRY ’
800 W CYPRESS CREEK ROAD SUITE 470 Street Address {(P.0O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prnted name o regrslered agent and tille it apphcable. (NOTE: Registered Agen signalure réquired when rensialing) DATE
FILE NOW!! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD O delete LE TSD Change [ Addition
NAME LEGEL, LARRY NAME LEGEL, LARRY
STREET ADDRESS | BOO W CYPRESS CREEK ROAD SUITE 470 smeeTaooress | 800 W. CYPRESS CREEK ROAD, SUITE 470
or-st-z¢ | FT LAUDERDALE, FL 33309 CITY - 5T- 2P FT. LAUDERDALE; FL 33309
TME O Delete TMLE P [J change X7 Addition
NAME RAME REYNAERT, DOUGLAS J.
STREET ADDRESS STREETADORESS | 11006 MILLCREEK WAY, #2006
- st-2p arv-si-2\ FORT MEYERS, FL 33913
TITLE O Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2IP
TITLE O Delele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-21F
TITLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all otheplike empowered.

SIGNATURE: Q/ LARR| G- DwReoe. 3,07

SIGNATURE AND TYPED OR PRINTT NAME OF SIGPyJG OFFICER OR DIRECTOR Data Daylima Phone ¥

..

S FIN Y92 800



