FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000021415 03-23-2007 90028 015 ***150.00

1. Entity Name

R.B. CUSTOM FRAMING, INC.

Principal Place of Business Mailing Address TTYmrEvuU

3011 LOCKWOOD LAKE CIR 3011 LOCKWOOD LAKE CIR

SARASOTA, FL 34234 SARASOTA, FL 34234

e e TR D
Suits, Apt. 4, etc. Suite, Apt. #, elc 03142097 Chg-P' CR2ZEQ034 (12/06)
City & State Cily & State 4. FEI Number 2 ) : _. j Applied For

20-2305205 - o Not Applicable
“p Country 7P Country 5. Cerificate of Status Desired O Eg;g‘iﬁfsgio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬁ_ug_;_enl

Name

BELAND, REJEAN
3011 LOCKWOQOQOD LK. CIR Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or beth. in the State of Flerida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or prnled name of registercd agent ang e iF applicable. {NOTE: Registerad Agenl Signature réguredd when ramstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
FIHLE PSTD : [ Delete TITLE [ Crange [ Addition
NAME BELAND, REJEAN MAME
STREET ADDRESS | 3011 LOCKWOOD LAKE CIR STREET ADDRESS .
CITY-SF-7IP SARASOTA, FL 34234 CITY-57-2IF
TTLE 1 Delete TILE {J Change  [(] Addilion
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-§T-2IP
TINE O pelete TTLE [ Change [ Adadilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-21P
TILE [Z] elae TITLE [] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ATDRESS
Chy-5T-2P CITY-$T-2P
TITLE [ Detete TILE [C] Change - [ Addition
NAME NAME,
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-S1-21P

~12. | bereby certify thal the iny n supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrrGr suppemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation opthe recefver or trustee empowered 1o execte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, wil ther like empowered. REJE AN BELAND

N /f L PRES 3/ /07 G41-3228-5/0/
s}

URE AND TYPEf OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daybrme Phane

SIGNATURE




