2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) __ Mar 06, 2006 8:00 am

DOCUMENT # P05000146494 Secretary of State
1. Bntity Name
03-06-2006 90029 003 ***158.75

MNT METAL FRAMING, INC.,
Principal Place of Business Mailing Address
16211 JOHN’S LAKE ROAD 16211 JOHN'S LAKE ROAD
o e Hll”ll‘ 'H ||m N“ ||”i Ill!l “m “I“ |‘|’I I”H |‘|’| llm IIIIIII .”"’
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)

City & State City & State FEI Number Applied For

. IOO ?)1 aq 8'4 g Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ‘E/Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QA(%SEB#EELEEEI? S Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

it

City FL i Zip Code

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

SIGNATURE

Signawre, fyped or pritied name of regslerad agent and Life | applicable [NGTE: Registered Agent signature required when einstating) JATE

8. flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

o Ma eCheck Payable to Floﬂda ?_epartme ef.State

10, OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 13

TITLE PD [ Defete TIFLE " [JcChange [ Addition
NAME HART, MIKE NAME

STRECTADDRESS | 16211 JOHN'S LAKE RD. STREET ADDRESS

CITY-ST-2P CLERMONT FL 34711 CITY-ST-21P

TILE VED ‘ O Deiete e [ Change [ Addition
NAME HART, TIM NAME

STREET ADDRESS [16211 JOHN'S LAKE RD STREET ADDRESS

CHY-ST-2IP CLERMONT FL 34711 CHY-ST-ZiP

TImLE STD 77 oelete THLE O Change ] Addition
NAME HART. NF1 1 IF . . R NAME e e -—
STREET ADDRESS (16211 JOHN'S LAKEﬁ_Dh STREET ADDRESS

CiFy-5T-2P CLERMONT FL 34711 CITY-5T-2F

TITLE O pelete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

THLE O pelete TIE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CITY-S5T-2IP

TITLE T petete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweregl to 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 with a ddre;f, f

withjall othgy like empowered.
SIGNATURE: QE %MM 1% 200l 407~ - 0187

A PRINTED NAME OF SIGNING OFFICER OR OIRECTOR \oae Daytime Phane 4

SIGNATURE AND TYP




