Eal

FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000001445 01-30-2006 90063 046 ***150.00

1. Entity Name

H & C CUSTOM FRAMING, INC.

Principal Place of Business Mailing Address VUV UL Lve

1827 DRESDEN ST 1827 DRESDEN ST

NORTH PORT, FL 34286 NORTH PORT, FL 34286

e s LAVS ARG A AR
Suite, Apt. 4, atc. Suite, Apt. 4, etc. 01062008 Chg-P CR2E034 {11/05)
City & State City & State FE Nurmber Applied For

: L\'q L}'L Ll' S Not Applicable
Zip i Counlry_‘ - Zp Country 5. Certificate of Status Dasired [l Eg‘;igg:;‘jc“a'
6. Name and Addressl of Current Registered Agent 7. Name and Address of New Registered Agent

L Name
MORGAN, MICHAEL L

BROWN & MCRGAN, P.A. Street Addrass (P.0. Box Number is Not Acceptable)
1800 SECOND ST, STE 806

SARASOTA, FL 34236

.- _. - City FL I Zip Code

8. The above named entny subm‘is lhls slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[he obllgaunns of registered agent

SrGNATUF!F L
v Signature, typad of prntad nim?_‘o_l registered agent and il if applicable {NQTE: Registerad Agent sigraturs requirsd when feihstating) DATE
FILE NOWIl FEE |‘§"$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERE AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete THLE ) Change [ Addition
NAME HANSEN, DAVID C NAME
STREET ADDRESS | 1827 DRESDEN ST STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34286 CrTy-ST-ZP
TILE vT O Detete TiLE [ Crange [ Addition
NAME CORL, JEFFREY NAME
STREET ADDRESS | 1827 DRESDEN ST STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-ST-ZiP
TMLE O Delete TITLE [J change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CAY-57-TiP
TILE [ petete TIILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CATY-51-2IP BiTY-S1-2IP
nme O delete TLE O Change [ Agdition
NAME HAME
STREET ADDHESS STREET ADORESS
CHY-51-TP ciy-si-ap
TmE O petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hergby certify that the intormation supptlied with this filin c? does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | turther certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation ¢r the receiy, trustea empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ' 495“06 T /-4 28-82

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytira Phone 1

é




