FILED

Aug 28, 2007 8:00 am

. *2007 FOR PROFIT CORPORATION 8 Secretary of State

ANNUAL REPORT - ’ 08-06-2007 90033 022 ***158.75
D?CUMENT #P06000125147
1. Enlity Name
R&V FRAMING CCRP.
{

Rrincipal Place of Busiress Mailing Addiess
607 NASSAU ST. 6071 NASSAU ST. 66021529
#1 #1 A
II;IMOKALEE. FL 34742 S IMMOKALEE, FL 34142 LS '
e e 0O RO

Suile, Apl. #_slc. Suite, ApL. 4, eic. 06192007 Chg-P CR2E034 (12/06)

City & Siale City & Staw 4, FE) Number _ Applied For

5 - ;ﬁ&-—“‘f(ai}g. _Ss_l = Not Applicable
Zip Couniry Zip Cousury 5. Cenilicate of Stalus Desied [ Eg.zimional
= ‘8. Namna and Address of Curren Registerad Agem” 7. Namp and Address of New Registarod Agent
Name
RENTERIA-OVALLE, JUAN R
601 NASSAU ST. Street Addrass (P.O. Box Number is Not Acceptable}
#1
IMMOKALEE, FL 34142
City FL 1 Zip Codte

8. The shova named antity submits this slalement for Iha purpose of changing its registered olfice of regisiered agen, or both, in the State of Fiorida. tam familiar with, and accept

the obligations of fﬂofs'e‘gd age é//f/(??

SIGNATURE . 4
Sigrature, WO®Toe preied o of © T MG ¥ apkCatte PEOTE Hepstes il Apent s Bl 8 f8Mured when fORSLang) DATF,
_FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Confribution. [ AcdedicFees corperatlon did not receive the pricr notice.
10. ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE s | P ) Dojete nu CICenge [ Additien
NAME RENTERIA-OVALLE, JUAN R HAML
sreET ADOHESS | 601 NASSAU ST, #1 SIREE] ADDRESS
oy 5)-a0 IMMOKXKALEE, FL 34142 Ly -81.29
e O Desete Lk CiCrange [T Adaion
HAML WAt
STREET ADDRLSS SIREE] ADDRESS
oy -5.ap Y <57 21P
T O et e DClcunge  [JAdaition
NARE NAME
SUREES ADDRESS SIRELT ADERESS
~oTEsar T - : . B cresi-ap - — e B
Nt O Detete e Dl Crange ~ [ Agdition
NAME NAME
SIREET ADDAESS SIRLL! ADOHESS
Iy 51 AP Ciy-S1-ap
NILE ] Deizte T OJCrange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
oY §1av CIrY-S1. 2P
g O Oetee T [Jcrange [T Addilion
NAME HAME
SISEET ADORESS SIRLL] ADORESS
-5 zp [P .

12. 1 hareby certity that Ihe infarmation Supplied wih 1his filing does not quality lor the exemptions coniained in Chapier 119. Floriia Statules. § lurther certily (hat the informetion
indicaied on ihis repon or supplemenial report is true and accurate and 1nal My signalure shall have the same legal eflect as il made under oalh: thal k am an alficer or diractor
ol the cotporalion or the recaner of Irusiee empowered (0 execiAe Ihis repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an altachmen! with an address, with all ather line empowered.
s IG NATU RE : A {1 ] ED uu; OF SIGNING OFFICEN TR DIRECTDR 229’ (nonf_ 73/27 Gvéf/éy




