2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 20, 2008 8:00 am

DOCUMENT # P05000136637
byt Secretary of State
FLORIDA FRAMING & TRIM INC. _ I (3-20-2008 90026 0335 ***150.00
Priccipal Place of Business Mailing Acldress
529 HUMMINGBIRD CT 529 HUMMINGBIRD CT
T o H"“ll’ H‘ ||m |W[ |lmnm l m’ WH“‘"’ " ’"’
2. Principal Place of Businass - No PO, Box # 3. Mailing Address
Saq HuMMthc btrL}r"}‘ 5;19 yDMmg‘n5b|r§J ¢ 7
Suite, Apl. #. etc. Suile. Apt. #, eic. 15t MODRE CR2E034 (10/07)
City & State City & Staie 4, FE} Number Applied For
Kisuim mee, fE1 324 757 KJ%’/mmoJf. Vi N 81-0680644 Not Apglicable
Zp Couniry Zip Country . ‘ $8.75 Additional
5. Centificate of Status Desired O .
. 3 L'i 759 45 2239 Ciave Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
MName
ES)EQEQEEARM%Tgégg CT Sirset Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 34759
City ’ FL Zip Code

8. The above named entily SUbmits this statement for the purpose of changing ils regisiered office or registered agent. or coth, in the State of Fioricta. 1 am familiar with, and accept
the obligations of feyistered agent.

. .
SIGNATURE LEd -3
- Sgnature, Irped o prest et ol regsicied Aueclud He farpkoatie. {NGTE Fegsitied Agers syndlors retured wikn fapsabngh DATE

X

JOW 1Ni- FEE |s 5150 .00 _';:-

9. Election Carmpaign Financiny $5.00 May Be
Trust Furd Contiibution. [ Adged to Fees

OFFlCERS AND DiﬁF(‘TORb ’ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me ., PO ) ”1 ) [ peicte e O change ] Addition
Wi . |SHEARER, STEV‘Er}_l . g HAME
STREET ADDRESS | 529 HUMMINGBIRD GT. STREET ADDRESS
CITY- 1. 2P KISSIMMEE FL 34759 CIy-51-21P
TITLE S T veiete THLE CJ Change ] Addition
NAME SHEARER, SUZANNE HAME
STREET ADDRESS (529 HUMMINGBIRD CT STREET ADDRESS
ITY-5T- 27 KISSIMMEE FL 34759 CITY-ST-2IP
TITLE [T Daiete TILE [ Change ("] Aadition
FiAME - pe—— - — - - B [ — —_ - . e
STREET ADDRESS STREET ADDRESS
LITY-8T-21p CITY-5T-2P
TTLE 5 Delete THLE [ Change [T Addition
HAME . HAME
STREET ADDRESS STREET ADDHESS
are-ST-2IP CITY-5T- 2P
TITLE [ Deiete e [JChange [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-2P Y- ST- 21
TLE [ peigte TILE O thange [ Addition
NAME NaME
STREET ADDRESS STAEET ADURESS
CITY-S1-2IP : CITY-ST- 2P

12. | hareby certity that the information suprlied with this filing does nct quality for the exemptions contained in Section 119, Flerida Statutes. | further cettify that the information
|nd|ca1ed on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporasion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, with all other like empowerad.
SIGNATURE: 7//4 /ot A 3-437 -537 7
OF SIGKING OFFICER OR DIRECTOR Cato Dayto Frotn =




