FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000161026 03-21-2005 90105 023 ***150.00
1, Entity Name
FOGG FRAME & TRIM, INC.
Frincipal Place of Businass Malling Address -
1044 CREWS RD 1044 CREWS RD ‘ ' 2
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 5 0 02822 9
s S AT CETIN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3707693 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired ] ?g}gfq L:::i:[i’t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

FOGG, JEFF .
1044 CREWSRD - Street Address {P.Q. Box Number is Not Acceptable)

LAKE PLACID, FL 33852 ..

P A

Pk City FL [ Zip Cade

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

‘

SIGNATURE

Signatura, typed or prinlad name of registered agent and lile il applicable. (NOTE: Ragislared Agent signature required when reinslating) DATE
_ FILE NOWI!! FEE IS $150.00 §. Election Campaign F.inancing $500 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O - Addec to Fees - -
Y
10. T T OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I 5 Delete TIMLE O change  [J Addition
NAME FOGG, JEFF - NAME
STREET ADDRESS | 1044 CREWS RD STREEY ADDRESS
CTY-ST-ZF | LAKE PLACID, FL 33852 CITY-ST-2P
TITLE S ; [ Delete HILE [ Changs (3 Addition
HAME FOGG, MICHELLE NAME
STREET ADDRESS | 1044 CREWS RD STREET ADORESS
Crv-sT-2P | LAKE PLACID, FL 33852 CITY-5T-2P
TITLE O celete WE | 3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2ZP
TIMLE 3 Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TIME ’ [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . ) ) CTY-ST-ZP
TITLE . O Delete TME . [ Change [ Additian
WAME. .| . IR
STREET ADDRESS ] ) STREET ADDRESS , |-
CITY-5T-2P . ) CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. { further certify 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 eath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to exacute this report as required by Chapter 607, Floria Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

siNaTURE:  Qffn [t Hislos |
5I ?ﬁfa }IWD OR PRINTED N% of SIGNING OFFICER OR OIRECTOR Dale Daytima Prons #

A~




