FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000021415 04-26-2006 90199 024 ***150.00
1. Entity Name
R.B. CUSTOM FRAMING, INC.
Principal Place of Business Mailing Address >
3011 LOCKWOOD LAKE CIR 3017 LOCKWOOD LAKE CIR
SARASOTA, FL 34234 SARASOTA, FL 34234 ,
P v R
Sule, Apt. #. elc. Suite. Apl. #. eic. 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-23 0520 5 Not Applicabls
7ip Gountry Zip Couniry 5. Certificate of Status Oasired 0 Ei';g“':f:;""“a'
6. Name and Addrase of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BAKER, MICHAEL L REJEAN BELAND
5702 CLARK ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233
3011 LOCKWOOD LAKE CIRCLE

¢  SARASOTA FL j 49743

8. The above named
1he obligati

jty submits this statement for the purpose of ghanging its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
stered agent.

CONATURE /o REJEAN BELAND D /5706
{ Signaturs, xy@pr;nmu namme o fagrlerac sganl ard e if applicatde, (NOTE. Regrsleras Agant signalure required when reinstatog) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.mancmg 0 $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ] Dekete TITLE [Jchange 3 Aktition
NAME BELAND, REJEAN NAME
STREET ADDRESS | 3011 LOCKWOOQD LAKE CIR STREET ADURESS
CITY-$T-21p SARASOTA, FL 34234 CITY-SI- P
THLE ] vetete TE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TILE 2 Dekete TIHE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-5T-20p CY-57-2p
TILE O oelete HILE [Jchange () Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-ST-71P
THLE [ peter TLE DO crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 2P CHY-S1-21P
LE [ Delete TLE (G change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-700

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or supptementat repor! is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachi Wil an address, with all othegipeempowered. REJEAN BELAND

941
ESIDENT D /57 373-
SIGNATURE: 4 //5706 9983

L — L
{ SIGN‘TUREWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »




