FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000110924 Secretary of State
1. Entity Name 05-03-2007 90049 042 ***150.00
CKC FRAMING INC.
Principal Place of Business Mailing Address
10219 ViSTA COVE tN 10219 VISTA COVE LN ST
ORLANDO, FL 32825 ORLANDO, FL 32825
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“H"”H“"I ||“I Im Ilm |Il|”|“l|||[| “]Il |Iﬂ| "I“ Illllll i| m]

Suite, Apt. #, etc. Suite. Apt. #. elc. 02172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Numper Appiied For

l 3 - Ll 3 \\ b'-\ S‘K Not Applicable
Zin Cauniry Zip Country 5. Certiticate of Status Desired 0 ?g;g?q“:fﬁm'
6. Namea and Addreas of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
DELECN, IRIS A
10219 VISTA COVE LN Street Address (P.O. Box Numier is Not Accepiab’e)
ORLANDO, FL 32825
< City F L Zio Code

B. The apove-named enlity supmits this statement tor the purpose of changing its regisiered oftice or registered agent. or both. in the State of Florida. | am tami¥ar with, and accept
the abligations ol regislered agenl.

SIGNATURE
Sgnaloc. tyocd o goaked naTe of -eg sicod agentavd tic Tacplcao'c. (NCTE Seg sicrcd Agent BgWlu-e -0 ol whin -enstal ng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
T5LE D O peete TNE O Change 37 Addition
NAME DELEON, IRIS A NAME
STREET ADDRESS | 10219 VISTA COVE LN STREET ADDRESS
CITy.s1-21P ORLANDO, FL 32825 ciry st 2P
TIRLE [ pe'ete e [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T- 21 CITY ST 2Ip
TIRLE O pecete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- P ciTY ST 2IP
e O peete TME Olchange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-op CiTY ST 2P
TINE [ peete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy.g1-ap oY ST P
TILE O peete NLE [ Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY ST 21

12. | hereby certify that the information supplied with this film does noi quality for the exemotions contained in Chapter 119, Fiorida Statutes. | lurther certity that the inlormation
indicated on this report or supplemental reporl is true and accurate and 1hai my signature shail have the same legal effect as if made under aath: that | am an oificer or director
ol the corporation or the receiver or frustee empowered 1o execute this report as required by Chaoter BO7, Fiorida Slatutes: and thal my name appears in Biock 10 or Block 1111
changed, or on an anachm/egt wilh an address, with all other like empowered.

SIGNATURE: A/m/mwo/'/ﬁ ju_— 7 { 39:: \ 07.

TURE AND TYPED OR PRINTED MAME OF SIGMMG OFFICER OR IRECTOR

DaprebBaone v




