FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000136637 Secretary of State
1. Entity Name 07-05-2006 90001 027 ***150.00
FLORIDA FRAMING & TRIM INC.
Principal Place of Business Mailing Address
2629 LIZ LANE 2629 LIZ LANE
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744
| TR
2. Pripcipgl Place of Bugsiness 3. Mailing Addr
ra . N i I
Zgﬁq 242/,&/1?_. %297‘2_ /m
5”'“’/;"" *, ete. Sufte, *:‘;‘/"/’; 06302006  Chg-P CR2E034 (11/05)
" Chy & State jty & State [ Nurnber Applied For
-&_{kﬂmee R 4/ (1SS mmee [~ / 5? }E Not Applicable

i Zip Country $8.75 acditional

j i/ ?‘_/ ‘/ (QQ'PA /o g (./ ?yy ” /a__ 5. Centificate of Sta!us Desired 0O Foe Rewirod ona
6. Namu and Addreas of Curent Registered Agent 7. Ngme and Addross of New Registared Agent
) Name
H . STEVE N b
gSZEQASZEFIfAﬁE N Street Address (Pb. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL ] Zip Code

8. The above na entity submits thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

registered ag A o é /‘iﬁ / ()Z.
/o7

SIGNATURE 1.2
ol regictarad ment and like if appicabie. {NOTE: Reg Agen s whex
FILE NOWII FEE IS $150.00 8. Election Campaign Finanting $5.00 MayBo | In accordance with s. 607.193(2)(b), F. s the
Due by September 6, 2006 Trust Fund Contribution. (0  Addedto Fees corporation did not receive the prior noti
10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 Detete MLE [JCrange [ Addition
NAME SHEARER, STEVEN NAME
STREET ADDRESS | 2629 LIZ LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-S5T-29
TE S 0 oetete juil3 [ change [ Addition
NAME SHEARER, SUZANNE NANE
STREET ADDRESS { 2629 LIZ LANE STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34744 CIrY-ST-2P
TLE {1 pelete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Y -§T-2P CoTY-5T-2P
TITLE [ vetete mEe JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P I CATY-5T-2P
TME O velets TiLE Ccrange [ Addition
HAME. NAME
STREET AODRESS STREEY ADDRESS
rTY-5T-20P CITY-ST-2P )
TITLE [J oelete TME . CJchage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy S5- 2P .

12. | hereby certify that the information supplied with this ﬁ[::? does not qualify for the gfxemptions contained in Chaglter 119, Florida Stattes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samoe legial effect as if made under oath; that | arn an officer or director
erfor rustee empowered 1o execute this report as pequired by Chapter 607, Flarigh Statutes: and that my name appears in Block 10 or Block 11#
th an address, with all gtherjike empowered.

of the corporation or the recgh
changed, or on an attach:
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