2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT # P05000153616

1. Entity Name
ALLWAYS FRAMING, INC.

Secretary of State

07-14-2006 90019 050 ***150.00

Mailing Address
6158 SUMTER DRIVE

Principal Place of Business

6158 SUMTER DRIVE

BROOKSVILLE, FI. 34602 US BROOKSVILLE, FL 34602 US
7 e e R AERTRI VG

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2EQ34 (11!05)

City & State City & State 4. FEl Number . Applied For

ko — 3J’,6 226 Not Appiicable
Zp Country e Country 5. Centificate of Status Desied ] fg-;’ggf:;”"“a‘
____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — [TName~ ~eemm—— — e i —_—— -
TOWNSEND, SUSAN K [N grn 4/ Sozin K
Street Address (P.O. Bgx Number is Not Acceptable)

6058 SUMTER DRIVE crsd M TET, X

BROOKSVILLE, FL 34602

Ciwgﬂvo:awu_e FL I?&odﬁov

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

Signature, typad of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
——

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with . 607.193(2){b), F.5., the
corporation did not receive the prior notice.

FILE NOWIII:\gEE 15 $1 so.éD
Due by Se| »

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES O pelete THLE [ Change [ Addition
NAME TOWSEND, SUSAN K NAME
SIREET ADDRESS | 6158 SUMTER DRIVE STREET ADDRESS
CITY-ST-7IP BROOKSVILLE, FL 34602 CITY-55-2IP
TIRLE T.S, 3 Defete TITLE [ change [ Addition
NAME TOWNSEND, SUSAN K NAME
STREET ADORESS | 6158 SUMTER DRIVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CiTy-ST-ZiP
CWRET T[T - - [EOlbele:e - - T | o [ Change [ Addition
NAME HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-2P
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-&7- 2P CITy-ST-2IP
TIELE 1 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T;20P

ptions contained in Chapter 119, Florida Statutes. t further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3,
T-1l- 2592872

Date Daytima Phane #

12. L hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as r

changed, or on an attachment with an addpess, with all other ljxe empowered.

SIGNATURE:

E'OF SIGNING OFFICER OR DIRECTOR




