FILED

Apr 14,2006 8:00 am
2006 PO ANNUAL REPORT NTION ecretary of State

DOCUMENT # P050001 13124 04-14-2006 90136 006 ***150.00
1. Entity Name
UNITED FRAMERS, INC.
Principal Place of Business Mailing Address
10100 W SAMPLE RD STE 332 10100 W SAMPLE RD STE 332
CORAL SPRINGS, FL 33065 CORAL SPRINGS, F1. 33065
R a5 (TR
SugA: 5% SUS\A gi‘flc' 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
¥4- 1709 3 Not Applicable
4ip Couniry Zp Country s. Certificate of Status Desired Od gi';esqzﬂﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLARD, WILLIAM J
10100 W SAMPLE RD STE 332/01 [ @] '] Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestersd agent and tide f apphcabie. (NOTE: Registered Agani signature requesd when rénsatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
T O oelete e Pres,de~t ond ‘::J‘re..m O change  [Mhacition
N . o
HAME NAME Withiown Wl lle R #3207
STREET ADDAESS STREETADDRESS | (&3 1O U2 Samele '
CITY-$T-2P CITY-ST-21P Coved Spvrepdas FL- T30LNT
TLE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
1MMLE [ Delets TLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIMLE [ Detate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY -SI-2iP CITY-ST1-2IP
TMLE [ Delete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowearec.

SlGNATUREm%&\ qlielot G54- 34o -Gl
BIGNATURI PED OR PRI NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirme Phone #




