2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000033688

1. Entity Name
FREDERICK FRAMING INC

Principal Place of Business

6350 TURTLE MOUND ROAD
NEW SMYRNA BEACH, FL 32169  US

Mailing Address

6350 TURTLE MOUND ROAD
NEW SMYRNA BEACH, FL 32169  US

20035909

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90217 033 ***150.00

RO

02272006 Chg-P CRZE034 (11/05)
City & Siate Cily & State 4. FEl Number Applied For
20 - 2'{7.601‘1 l.{’ Noi Appticable
20 Cauniry Zip oty 5. Cerlilicate et Siatus Desirad o- $8.75 A.dd'uo""' T
Fae Reguired
,; B. Name and Address of Current Registerad Agont 7. Name and Address of New Reg d Agent
" Nama

FREDERICK, RCBERT D
6350 TURTLE MOUND ROAD
NEW SMYRNA BEACH, FL 32169

Street Address (P.Q. Box Nurmnber is Not Acceptable)

City

F L inp Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, ryped or orinted name ol registered agent and utie il appicaole

{MOTE: Ragistered Agenl s1naturs raquIrgt when reinsiatmg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

ML PV, O3 Delete TIMLE pNsT K Change [ Addition
e FREDERICK, ROBERT D HAME ¢ OveriChen Rober3-D. od

STREE! ADORESS | 6350 TURTLE MOUND ROAD smertoteess o3G0 Tigltie mowuna-~a.

arv-siap | NEW SMYRNA BEACH, FL 32169 om-ST2P N S £, 320A

TILE 1 Delgte TILE ) "] Change [ Addition
NAME NAME

SIREET ADDRESS STREE ADDRESS

CITY-ST-2P CIry-S1- 2

HLE [ Detete TILF _ 1Change {3 Adaition
NAME N T

SIREET ADDAESS STREET ADDRESS

CITY.ST-2IP G- S1-2P

ILE O petate TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CHY-§1-2P CITY-ST-2iP

THLE {2 Delete ne [ Change ) Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CArY-ST-21P Cire-5T-2IP

L O peiele TILE [ Crange [ Adduion
NAME NAME

SIREET ADDRESS STREET ADDRESS

City-S1-21P CiTy-ST-2tp

L.

12. | hereby certify that the information supplied with this filin

y does nel cualily for {fje exemptions containad in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that

dignature shall have the same legal effect as it made under oath; that 1 am an officer or director

2.i4:06

prt fs fequired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

(386270177

R OR DIRECTOR

Dayire Prone &




