2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P04000167821

1. Entity Name
FULL FORCE FRAMING, INC.

ecretary of State

04-24-2006 90435 035 ***158.75

Principal Flace of Business

2471 CRITTENTON STREET
NORTH PORT, FL 34286

Mailing Address

2471 CRITTENTON STREET
NORTH PORT, FL 34286

. 400buBsY

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicabfe
Zip Country Zip Country - . 5875 Additicnal
5. Certificale of Stalus Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LUNSFORD, HARRY J
5154 GROBE STREET Street Address (P.0. Box Number is Not Acceplable)
NORTH PORT, FL 34287
City l Zip Code
yd Fat Vi - F L

Signatuwe, lyped of pfinted name of registered agent and titka il applicable.

r both, in the State of Florida. | am familiar with, and accept

{l
FILE NOWIt! FEE IS $150.00 9. Election (orhpaig

After May 1, 2006 Fee will be $550.00

n Fina

nc%
Trust Fund Contribution. O

$5.00 may 8e

Added to Fees

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

TITLE P O oelete THLE <C . BB Change  [2 Addilion
FAME LUNSFORD, HARRY J N An wotrs

STREET ADDRESS | 5154 GROBE STREET STREET ADDRESS | § 1) {f Sand 516+ RIS

omv-stzp | NORTH PORT, FL 34287 avsioe |Pmaate eod FL..AY22Y

e VP [ betets e v Clchange [ Addition
NAME BOLT, SHANE M NAME

STREET ADDRESS | 3964 PALAU DRIVE STREET ADDRESS

CITY-S7-7P SARASOTA, FL 34231 CITY-5T-21P

LE scC W Deleie THLE Ochange [ Addition
HAME HAMBERG, DANIEL NAME

STREET ADDRESS | 2471 CRITTENTON STREET STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34286 CITY-§T-21P

TITLE [ pelete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$7-2IP

TALE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-ZP

TIMLE £ Detete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CImy-st- e

12. | hereby certify that the information suppiied with this #ing does not qualify for the exempii

SIGNATURE: Ay J. Lonslored

contained in,Chapter 119, Florida Statutes. | further certify that the information
have the e legal effect as if made under oath; that | am an officer or director
aptepBO7 Mlorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report is true and accurate and that my signature
of the corporation or the receiver or lrustee empowered to execute thi s required
changed, or on an attachment with an address, with all other like X

SIGNATDRE AND TYPED OR PRINTED NAME OFyﬁ 'OR DA

41806 M-S0

Daytime Phone #

7

74

i/ st
7




