: FILED
2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P05000083412 - Secretary of State

1. Entily Name 02-06-2006 90096 036 ***158.75
KEVIN MCPHEARSON FRAMING, INC.

Principal Place of Business Mailing Address

170 SW DYNASTY GLEN 170 SW DYNASTY GLEN

o o ”II”II‘ “‘ |I‘I| |“" ||m ||”. m“ ||m mll “m Hlllm ”II"' |l |||‘

2. Principal Place of Business 3. Mailing Address
[ 70 50 D +u Glen

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Siat City & State 4. FEI Number Applied For
l,a e G, \'u FL 2D =N Ss 78 Not Applicable
3 Zip q Cox‘mry b o Country 5. Cerlificate of Status Desired Pr ?8 ;5 Addc;tlonal

a0a C,O Ui O & Hequire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHEARSON, CINNAMON -
170 SW DYNASTY GLEN Street Address (P.0O. Box Number is Not Acceptable)

LAKE CITY FL 32024

Cily FL I Zip Code

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

SIGNATURE amwnm, Mcp‘jdﬂm_ ' \_/T(LC P\"C& PPLUL'}—' I-{L-0

Signatyre, yped or printed name of regisiered agant and tille i applicatie (NOTE Registered Agent signatura rtuurad when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added ta Fees

‘ l. ake Check Payahle to F of D\epa‘_'rt'lent 01 Sta e ;
10. GFEICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tinig p O3 Delete TTLE [l changs [ Agdition
NAME MCPHEARSON, KEVIN NAME

STREET ADDRESS | 170 SW DYNASTY GLEN STREET ADDRESS

ciy-Si-zP  |LAKE CITY FL 32024 ’ CITY-ST-21P

TRE v ] Detete e CJchange [ Addition
NAME MCPHEARSON, CINNAMON NME

STREETADDRESS 1170 SW DYNASTY GLEN STREET ADDRESS

oty -ST-2IP LAKE CITY FL 32024 CITY-ST-21P

e S o ) Delete TTLE, . _[)Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CIFY-ST-2P CITY-ST-7IP

TITLE [ Delete TIMLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2P

TILE O Deieie e ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE O Desete TITLE {71 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -51-2IP

12. | hereby cerify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if thanged, or an an attachment with an address, with all other like empowered.

SIGNATURE:

LTy
SIGNA‘I’URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




