FILED
- , Jun 08, 2007 8:00 am
2007 FOR PROFIT CORPORATION s Secretary of State

ANNUAL REPORT 05-14-2007 90073 026 ***150.00
1. Entity Name
H & W FRAMING, INC.
VUUVAUVUL
Principal Pace of Business Mailing Address
369 ANCHOR RD., #1200 369 ANCHOR RD., #1201
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 -
Suna, Apt. #, elc. Suite, ApL. #, 21C. 04242007 Chg-P CR2EQ34 (12/06)
City & State City 2 Suate 4 mber Applied For
WSS Npsa Nt ot
Zip Country Zip Country . . $B.75 Acqitional
5. Cerificae of Sizlus Desred [0 2 Requiea
5. Name and Address of Current Rag) Agent 7. Name and A of New Regh d Agent
Name
HOUSE, CURTIS
369 ANCHOR RD., #1201 Sireel Adoress (P.O. Box Number is Not Acceptabls)
CASSELBERRY, FL 32707
City FL | Zip Code
8. The above'namad antily submits this sialement for (he pupose of Changing its registered OKCE Or regrStared agant, of Botk, » the State of Florida. | am familiar with, and accept
tha obligations of regisigred agenl.
SIGNATURE
R, VI O DAY ARrme O Crgisired dgWST 8 il 200RC SOk . IHOTF, Hapurcwd AQent UGreLst resrod aen reestacegl DaTE
FILE'NOWIU FEE 13 $150.00 8. Election Gampaign Financing $5.00 may 50
Atter May 1, 2007 Foe will bo $550.00 Trust Fung Conuriburion. O AosedioFees
10. - QFFICEAS AND' DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - PD - T Delete Ut O Change ] Avaition
HAME HOUSE, CURTIS " .. HAML
STAZET ADDRESS | 369 ANCHOR RO., #1201 SIRELI ADDHLSS
oir-shae | CASSELBERRY, FL 32707 ar.si.ap
e VD ] Detete TME O crange [ Asdition
HAME WORKMAN, JAMES RAME
STREE ADDRESS [ 369 ANCHOR RD., #1201 SIREET ADORESS
aiy-5t-ap CASSELBERRY, FL 32707 oy-si-ae
LY , |stD {J Deiete e O chaage (7 Adduion
NAME WORKMAN, HEATHER HAME
SIRLTADURESS | 369 ANCHOR RD., #1204 SIREL ADDRESS.
Giv-si-ap CASSELBERRY. FL 32707 Liy-51- P
HE {0 newe Tk (Jcrenge [ Acaition
HAME - HAME
STREE! ADDRESS STREE! ADDRESS
omy-51-2p CnY.S1-0P
Tine 3 Delete e O Change [ Ansaion
HAME NAME
STREET ADORESS SIREET ADORESS
- $)-2P cnY.s1-ap
nirek O Deete Lk O cCnange [ Aoetion
RAVE HAME
"STREEY ADDRESS™ | Tt T T e - SIREET ADDRESS | — ~ ~ - - T T
CIRy-51-2P oiy-§1-1F
12. Fhereby cerlify thal the inlormation supplied wilh this [ding does not quahly lor the examplions contained in Chapler 119, Florica Statutes. | lurther cenily (hat 1ne information
indicated on this report or supplemental report is true ar?accuraiu and thal my signature shall have the samae lega’ effect 23 il made under cath; thet | am an ollicer or director
of the corporation or the racaivar of trustea empawerad (o anacyle this repor! as raguired by Chapter 607, Florida Statutes: and that my namme appaars in Block 10 or Block 11 if

LICNATURE ANR TYPED OR PRINTED NAME OF SIGHNG OF FICER OR DIRECTOR Navime Pore s

changad, or on an atlachm iih an address, wilh all lika armpowarad.
SIGNATURE:_:_M ﬁ ﬂn.‘& xme’/ecA»? ¥ 40)»33%- 7T0/




