FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000044491 Secretary of State
1. Entity Name 08-04-2006 90 *oke s )
GEORGE BEERS FRAMING TRIM, INC. 017035 7FF158.75
Principal Place of Business Mailing Address
3452 CIFF SWALLOW 3452 CFF SWALLOW 707Kk
LAKE PLACID, FL 33852 LAKE PLACID, F1. 33852 5uudq£bb
I — R
Suite, Apt. #, etc. Suite, Apt. #, atc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
— 05- 0ol 922 Not Appicablo
‘le Country zp Cauntry 5. Certificate of Status Desired K Eese';fqmﬂio“ai
‘ 8. Name and A of C Regi Agont 7. Name and Addruss of Now Rogistered Agent
Name
NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Streel Address (P.O. Box Numbet is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Code

8. The above named entity submits 1his.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, ana accept
the obtigations of regisiered agent.

SIGNATURE :
Signatire, typad of printad name of segisterad agent and tite ¥ appk:alie {NOTE: Regisiared Agorm signatuie required when remisting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 mMayBa | In accordance with s. §07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE n] O pelete E O thange [ Addition
NAME BEERS, GEORGE RAME
STREET ADBRESS | 3452 CIFF SWALLOW STREET ADORESS
CITY-St-ZP LAKE PLACID, FL 33852 CITY-ST-ZiP
TWRLE [ petere TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-SI1-3p CImY-ST-2P
WLE O Detete THLE [JcChange [ Addition
NAME WME "
STREET ADORESS STREET ADORESS
COyY-§T-2IP CITY-SF-2P
e O vetete E [ crange [ Adcition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CrTY-ST-2F f cov-st-zp
TITLE [ petete TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CrY-§7-2IP CITY-ST- 2P
TMLE 7 petete TmLE O crenge [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.ZP Ciy-§t-1p

12. | heteby certily that the information supplied with this liling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver o1 lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE{(D Begt > A" qlsgjfota ¥6353/5153

SIGNATURE ARD TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR Daytims Phone §




