FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P06000053231 02-19-2008 90025 003 ***150.00

1. Entity Name

G.P. FRAMING, INC.

Principal Place of Business Mailing Address

183 GARDEN DRIVE 183 GARDEN DRIVE

WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US

B VRSO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (12/06}
City & State City & Stale 4, FEI Mumber Applied For

20-4708883 Not Applicable
Zip Country g Country 5. Cerfficate ol Status Desied [ ?:Zesq Additional
6.-Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BECERRA, YINAP
183 GARDEN DRIVE Street Address {P.O. Box Number is Not Acceplable)}

WINTER SPRINGS, FL 32708

City FL_I Zip Code

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

SIGNATURE
‘Sigrature, lypad of priniea name ol registarad agent ara tle if applicabla, (NOTE: Rapistered Agant sigrature requirea when reinstating} DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE P O pelete HILE (] Change  [] Addition
NAME BECERRA, YINA P NAME
STREET ADDRESS | 183 GARDEN DRIVE STREET ADDRESS
CITY-S7-2iP WINTER SPRINGS, FL 32708 CITY-S1-29
TITLE VP O3 polete TITLE [C] Change [ Addition
HAME BECERRA, PABLO NAME
STREET ADDRESS | 183 GARDEN DRIVE STREET ADDRESS
Cny-s1-aip WINTER SPRINGS, FL 32708 ciry-g1-2Ip
TITLE VP [ pelete TITLE [ change [ Addition
NAME MEJIA, RICHARD J NAME
STREET ADDRESS | 1014-7TH ST STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CITY-57-219
e O Delete TTLE O Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
$ITY-S7-2IP CiTY-§1-21P
TILE 1 pelete TITLE [Cd Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIrY-SI-2P
TLE 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cy-ST-2if CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal efect as if made under oath: that t am an officer or director
of the corparation ar the receiver or trustee empowered 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 an address, with all ather like empowered
2368
7

NTED NAME OF SIGNING OFFICER OR DiREGTOR /?fuw

SIGNATURE: X/Z#

Daylime Phona #




