FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000113124 04-21-2008 90059 019 ***150.00

1. Entity Name

UNITED FRAMERS, INC.

Principal Place of Business Mailing Address Q“ “7 36 30
—SHFE2H SHEFEZ4 1
LORAL SPRINGS, FI 33065, -EORAL-SPRINGS -FL—33665 )
T ey e - (RTRR AR AR
1300 Loxanatnee @d. | uaco loyxahatchee CA
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
ac\dand , Flocda ar\dand,  Flonde 84-1690905 Not Applicabis |
Zip ountry Zip Country ' . $875 Additional
3507 ® WA 2307 & %r‘)“ ac ‘L 5. Cerlificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLARD, WILLIAM J St Add {P.0. Box Nupnber 1§ Mot A ble)
J0168A-SAMPLEE'RD reg] rass {P.0. Box er ig Mol Acceptabls
oA 11868 Loxahaicihee. . 2d.

; 065

" Packland FL | %%,

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

the obligations of registered agent.
Q - 15-0%

SIGNATURE
Signature, typed or printed Trame i and title if applicable. e {NOTE: Registerea Agant signalure requireg when 12instalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dalete TALE [Ochange ] Addition
NAME WILLARD, WILLIAM NAME
STREET ADORESS | 10100 W SAMPLE RD., #207 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS, FL 33065 CITY-51-21P
THLE VP [ Deete TITLE {J Change [ Addition
HEME WILLARD, DANIEL NAME
STREET ABDAESS | 2856 SE DUNE DR. STREET ADDRESS
CITY-$1-21P STUART, FL Ty -§T-21P
TITLE coo M}elele TITLE [ Change  [] Addition
NAME AMOS, RCBERT HAME
STREET ADDRESS 1 11810 NW 5 STREET STREET ADDRESS
Cv-sT-1P ['PLANTATION, FL 33324 GITY-51-00
TITLE 1 Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
_
TITLE 0 oeiete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51- 2P CTy-ST-2Ip
TITLE : [ Defets HILE {Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P GITY-ST-21F

12. 1 hereby cerlify that the intermation supplied with this filing does net quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as it made under cath, that | am an officer o diractor

of the corporation or the raceiver or trusieg em ered 1o execute ais report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmenwiagn a SEM.? dyerad.

_ - asM
SIGNATURE: ~ll \-15-0% 3o Ll

SIGNATURE AKD TYPED OR P! D NAME OF 5iGNING OFFIGER OR DIRECTOR Date Cayiirra Phore #




