2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 16,2007 8:00 am

DOCUMENT # P06000081375 Secretary of State
1. Entity Name
50% OFF FRAMING OF LEE COUNTY, INC. 01-16-2007 90150 620 ***130.00
Principal Place of Business Mailing Address
3949 EVANS AVE #403 3949 EVANS AVE #403
FT MYERS, FL 33901 FT MYERS, FL 33901
e R TS 1 A 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
5 7 é g qé Not Applicable
Zip Couniry Zip Country ) . $8.75 Additional
§. Centificate of Status Desirad O Feo Required 3
6. Name and Address of Currant Registerod Agont ‘7. Name and Address of New Registered Agent
Na™e  CATHERINE CONTINO
mma Street Address (P.0. Box Number is Not Acceptable)

3949 EVANS AVE #403
C% PP MYERS FL | 55001

e LY T'u‘.-"" :

.8. The abave named entaty submits this statement for the purpose of chapging its reglsle:ed office or registered agem, or both, in the State of Florida. | am familiar wlth and accept

/2/07

} tmﬁﬁeommmwmmmwmu)

.' {
FILE [LH/FEE IS $150.00 L—%Gampaign Financing 55_00 May Be

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS /CHANGES TQ OFFICERS ANG DIREGTORS IN 11
E oP Knemg LE P/S/T ﬁctﬁnue [ Addition
::nmérmnnsss g&?&:ﬂg AVE #403 ::RMEEHADDRESS Catherine Contino

3949 Evans Ave #403

CITY-ST-2P FT MYERS, FL. 33901 CITY-ST-2P Pt Myeors FL- 33801
TRE [] Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-5T-2IP
TITLE 1 petete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 29 CHTY-ST-7P
TLE 7 Delete TITLE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TILE 1 Detete TILE [ crange ] Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
WTLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiifyan address, with all other like empowered

SIGNATURE:




