FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000161026

1. Entity Name
FOGG FRAME & TRIM, INC.

(04-03-2006 90388 047 ***150.00

Principa! Place of Business

1044 CREWS RD
LAKE PLACID, FL 33852

Mailing Address

1044 CREWS RD
LAKE PLACID, FL. 33852

AR

Suite, Apl. #, eic. Suita, Apt, #. elc. 03122006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-3797693 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOGG, JEFF
1044 CREWS RD
LAKE PLACID, FL 33852

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE

Signeture, fyped or printed name of registersd agent and titke if Applcable (NOTE: Regisierad Agent signature required! whan remsiating) DATE

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

. FILE NOWII FEE IS $150.00
* ’ Added to Fees

After May 1, 2006 Fee will be $550.00

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TLE DP & Change [ Addition
NAME FOGG, JEFF NAME Fogg, Jeff

STREET ADDRESS | 1044 CREWS RD smeeTanoress | 1044 Crews Road

cY-s1-2p | LAKE PLACID, FL 33852 cIry-s1-2p Lake Placid, FL 33852

TILE 8 O Delete TMLE DS Bd Changs [ Addition
NAME FOGG, MICHELLE NAME Fogg, Michelle

STREET ADDRESS | 1044 CREWS RD STREET ADDRESS 10%% Crews Road

CITY-ST-2P LAKE PLACID, FL 33852 Ciry-S¥-ap Lake Placid s FL 33852

TILE 7 Delete TMeE O Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP LITY-ST-2IP

TITLE 3 Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CoTY-ST-2IP

ME [ Detete TINLE O Charge [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-219 CITY-S3-2ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is trug and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer ¢ director
of the corporation o the receiver of trusiea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
% }b \ TR

SIGNATURE: ( S ;

SIGNATLR ME OF SIGHING DFFICER OR DIRECTOR Daytana Prong #

m

i VNFEQ on'hnm-\,n‘u
\



