2007 FOR PROFIT CORPORATIOR
o7 ANNUAL REPORY

FILED

Apr 30,2007 8:00 am

DOCUMENT # P05000136637

1. Entity Name

FLORIDA FRAMING & TRIM INC.

Principal Place of Business

2629 LI7 LANE
KISSIMMELE, FL 34744

WMailing Address

2629 LI7 LANE
KISSIMMEE, FL 34744

2. Brincipal Place of Buginess - No P Q v 4 3. Maihﬂi\dm@s
SO H mmingboicdet, /537 e

e, Apl. #, etc

_Mm@?bfrd_ﬂl-_

R BEAR AR

i

ecretary of State

04-30-2007 90391 008 ***150.00

Sate. AL . elc. 04152007  Cng-P CR2E034 (12/06)
A
City & 'Stale 43 ,;City & Stale / 4. FEI Number Applied For
k Cemmree 1o o 72 ‘4 - 81-0680644 Not Applicable
- ¥ " 29t
Zip Country Zip Couniry 5. Mertificala of Status Desired O $8.75 Adattional
39759 3159 Pee o

7. Name and Address of New Registerad Agent

6. Name and psdress wf Current Registered AJem
’ ' ; dlres
SHEARER, STEVEN CQ henpe of Address
\ v a)

2629 LIZ LANE
KISSIMMEE, FL 3474‘4¥

Mame

Straal Adidrass (P O, Box Number 1s Not Acceptabls)

| City

F,‘L I Zip Cude

8. The above named enlity submits this statemeant for e purpose of changing is registered ofice or regislered agenl, of both, n the State of Flonda. L Am famitar with, and accept

tha obligateshif of regisiered 3

(NGTEF Regswered Agern Sagmiiune coguaed wien nxmalarog

Y15/

SIGNATURE
Myiature. typed or M % nare 01 (eQrieed aged and e d AppuCEDie
¥

FILE MOW! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFfaCEF!S AND DIRECTORS IN i1

TILE PD 3 Detete i ﬁt vea 5]_\ © / M 3 Aodition
NAME SHEARER, STEVEN HAME 3 4 d S}

STREET ADDRESS | 2629 LIZ LANE STLt1 ADDRESS | D z_cr H’ vt mort] "{b’ /i

CITY ST P KISSIMMEE, FL 34744 oY St !(‘ SS‘l'rﬂll,Lﬂ ﬁ-l Q ?(-/ 75&?/ !
\ITEE S {1 Delere Lt our =waige [ Aduition |
e SHEARER, SUZANNE NAz Duz mﬂ.&': rbeﬁul} % e A

SHEET ADORESS | 2629 LIZ LANE STREE] ADCARESS S a Hv !

arv-stze | KISSIMMEE, FI. 34744 oY 53 28 ;(D%\ SUAMMEL ﬁ‘ <4 1'1 7_5‘7
TILE O Delate L [I Change  [J Addition
NAME A

STREET ADDRESS STBFET ANCRESS ]
CITY SE ap Cliy St 2P

e U] Delete i {1 Crange  [J Addition
NAME NAME

STREET ADDRESS SIREET AUORESS

CY - ST-3P ORY &7 aIp

fITLE [ betete e {J Crange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST- 2P Y 81 4P

TILE [ et Tl 3 Change [ Adaition
NAME HAME

STREET ADDRESS SIRTE T ADDRESS

CITY-S7-2IP oy 51

12. i hereby certify that the information supphed with this filing does nol qualify for the exemptions contained in Chapter 119 Florida Staluies ! furthe certify thal the inform fion
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect ag if made uncer cath; that | am an officers er ¢ sctor
of the corporation or lhe receiver or rustee empewered lo exacute this report as raguired by Chagler 807. Flcnda Statutes

wilh an address, wiihiall other bke empowered

changed, or on an aitachmpn,

SIGNATURE: _/] ¢

‘and thal my name appears in Biock

emg B0 2™
ot

IGNATURE AND TYPED Off PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y17y

/

3
Af7é7__m__({o_3m;m§__qj55f 63



