2006 FOR PROFI¥ CORPORATION FILED

' *  ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
DOCUMENT # P05000092742 ' ecretary of State

1. Enlity Name 04-24-2006 90462 024 ***150.00
GOMAR FRAMING INC.

Principal Place of Business Mailing Address
304 E. BAKER ST. P.O. BOX 82075 JUULILIS

SUITED TAMPA FL 33682 I

2. Principal Place of Business

113 0. Fiorida e [PT B0 Bacns

Suite, Api #, etc. Suiite, Apt. #, elc. 15t MOORE CR2E034 [10/05)
Cltz & Stale Cit (?,i 4. FEl Nurnber Applied For
100000, , E\otudQ AD-30PNHAQ [ ot sopicabie
CO“”‘W Country , $8.75 Additional
S’ao ‘ l £ ﬂ %Lo l 1_ \A 3 ﬂ 5. Certfficate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDEN LAKE BUSINESS SERVICES INC.
i ] ) .
304 E. BAKER ST. Street Address (P.O. Box Number is Not Acceplable)
SUITE D

PLANT CiTY FL 33563

City FL | Zip Code

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

SIGNATURE

Signatgre, lypad of pniten name of registered agent and LHe )l applicatia [NOTE Ragslored Agest sigriatiang reaind when jeinstating) OATE

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

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O Change [ Addition
NAME GONZALEZ, JOSE M NAME

STREFTADORESS | 317 E. AZALEA AVE. STRFET ADDRESS

CIfY-ST-21P TAMPA FL 33612 CITY-S7-21P

TMLE S [ Delete TILE [1Change (] Addilion
HMAME SALIH, MARY £ NAME

STREET ADDRESS EP.O. BOX 82075 STREET ADDRESS

CITY-ST-2IP TAMPA FL 336882 CITY-5T-2IP

TE .- - M elete- TILE N S —~ - [Oohenge——[T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CITY-ST-7IP

TITLE 1 etete TILE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE O pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE {3 Delete L O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-71P CITY-S1-21P

12. | hereby certify that the informaltion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




