FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
NEEDHAM FRAMING CORP.
Principal Place of Business Mailing Address 4yv U U T
4228 HOFFMAN AVENUE 4228 HOFFMAN AVENUE ;
SPRING HILL, FL 34606 SPRING HILL, FL 34606 . I
TS LT A
Suite, Apt. #, etc. Suite. Apt. #, efc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4506803 Not Applicable
Zip Al Country ) Zip ) Country 5. Certilicate of Status Desired O ?i‘;ssq:;s:;lb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
NEEDHAM, DESMOND
4228 HOFFMAN AVENUE ) Street Address (P.O. Box Numbaer is Not Acceptable)
SPRING HILL, IFL 34606 )
City FL | Zip Code

8. The abave 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 obligation_g'of registerad agent.

SIGNATURE :
. Sighature, typad or prinied name of registered agent and ttie if applicable. (NOTE: Registerad Agant signature required whan reinstatng) DATE
F"-EHNO‘WIH FEE IS $1 50.00 N 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fea will ba $550.00 Trust Fund Contributicn. O Added to Fees
chah ik
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT ik 3 Delete TITLE [J Change  [] Addition
NAME NEEDHAM, DESMOND..F, MNAME
STREET ADDRESS | 4228 HOFFMAN AVENUE" STREET ADORESS
CITY-ST-2IP SPRING HILL, FL 34806 CITY-ST1-2IP
TITLE VPIS O oelete THLE [Jchange  [J Addition
NAME NEEDHAM, TRACY NAME
STREET ADDRESS | 4228 HOFFMAN AVENUE STREET ADDRESS
Ciry-st-2Ip SPRING HILL, FL 34606 CITY-S1-2IF
HILE N IR [ Delets TITLE [O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-21P CITY-ST-2IP
1IILE O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITy-8T-21P CITY-ST-2iP
TILE O peisle THLE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-S1-2P

12. | heraby cartify that the information supplied with this filin
indicated on this report or supplementalzegort is true ani
of the corperation or the receiver or, 9
changed., or on an attachment yi

SIGNATURE: %of a~ ) |OOH XO%/QO,/O}DKM

es not qualify fgr the exemptions contained in Chapter 118, Florida Statutes. | furthar cartify that the information
] ¥y signature shall have the same legal effect as if made under oath; that { am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 11 il

Date e #




