FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT #P04000157225 04-30-2007 90457 015 ***150.00
1. Entity Name
Y & N METAL FRAMING INC.
Principal Place of Business Mailing Address &“ ““'j 1 B
1747 PROVIDENCE BLVD 1747 PROVIDENCE BLVD
DELTONA, FL 32725 US DELTONA, FL 32725 US
e e = (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Appliagd For
42-1652656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 A_ddilional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROMANO, RENE
1747 PROVIDENCE BLVD Street Addrass (P.O. Box Numbsr is Nat Acceptable)
DELTONA, FL 32725
City FL I Zip Code

8. The above named entity submits this statement for the purposa 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.

SIGNATURE
Signatura, typed or printed rame of registared agent and e if apphcable {NCTE: Ragistered Agent signature raquirars when remstateig) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing [ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TITLE PST O Delets TMLE PV T B Change  [F Acition
naE ROMANO, RENE NAME Romavo, Cene
STREET ADDRESS | 1747 PROVIDENCE BLVD STREET DRESS, | (it Y © roviclence WO
ov-srz2p UDELTONA, FL 32725 oSt [ VeV ke, FL 23725
TITLE VP TR, Delete TILE O change [ Addition
NAME BELLO, VICTCR NAME
STREET ADORESS | 860 PINE AVENUE STREET AUDRESS
crv-sr-zp | ORANGE CITY, FL 32763 CITY-ST-2P
TLE 7 Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TITLE 7 Belete TILE O change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIrY-ST-2IP
TIILE [ velete TLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
19LE [ Getete NLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,/\ CITY-ST-2Ip

of the corporation or the raCeives émpowered 1o exacute this report as reqyjired by Chapter 607. Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

: DH-2%— O F. 3895t 2é0t

prthis, iing does not cualily for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
trué and accurale and thal my sigyature shall havs the same legal effect as if made under oath; that | am an offlicer or director

SIGNATURE:

changed, or on an altactyy aFs, wil oiner fike empowered.
SIGM TYPED ORWE oF OFFICER OR ]“ Daytime Phone 8
—--|—-._.



