2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 17, 2006 8:00 am

Secretary of State
P05000148384
PgiSN?m‘}AENT #POS 07-17-2006 90139 047 ***550.00
CALEB'S FRAMING, INC.
Principal Place of Business Mailing Address YUYUJJILUT
7071 SEBASTIAN BLVD., SUITE E 8166 - 102ND COURT : ,
SEBASTIAN, FL 32958 VERO BEACH, FL 32967 ) .
R v AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. - 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
O - 3 E 3 —+ \ q q- Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O g;.;gqadr:;ﬁmai
“~~"6."Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
GELLER, SONJA L
Q875 - B7TH STREET Street Address (P.O. Box Number is Not Acceptable)
WVERO BEACH, FL 32967
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of regisier2d agent and tilke it applicatie. (NOTE: Ragiierad Ageni signalure requirad when rainstating) DATE
FILE NOWTI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fung Contributicn. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete e O Change [ Addition
HAME GELLER, CALEB P NAME
STREEY ADDRESS | 8166 - 102ND COURT STREET ADDRESS
€Iry-sT-21° VERO BEACH, FL 32967 CHTY-ST- 2P
TME v [ Delete M [ Change [ Addition
HAME GELLER, NAKIA NAME
STREET ADDRESS | 3970 OLD DIXIE HWY STREET ADDRESS
CITY-ST-21P MALABAR, FL 32950 CITY-ST-2IP
me 1 Delete L1513 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TLE C Deiete LE [ changs  [7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP
TALE [ Delete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
WME [ Delete Tme [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-$1-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execule this raporl as required by Chapter 607, Florida Statutes; and thal my name appaars in Biock 10 or Block 11 if

changed, or on an almehmerl cther tike empowerad.
-
SIGNATURE: —éM : 7! it \DL‘O

SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING-GFFICER OR DIRECTOR . Dale Deytime Phona #




