FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000125386 04-30-2007 90461 038 ***150.00

1. Entity Name
K-O FRAMING ENTERPRISES, INC,

Principal Place of Business Mailing Address
10313 LAKESIDE VISTA ORIVE 10313 LAKESIDE VISTA DRIVE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US

Suite, Apt. #, efc. Suite. Apt. #, etc. rd

T e Pyl LA

04242007  Chg-P CR2E034 (12/06)

City & State e & State X umber ied For
Y . M4 y /5 / ﬁ/‘//d ) F% fffﬂ J99% :g:) ::):i:cable

n - T .
Zip - Country Z"pa 5 b /. J/" C% ;9— 5. Centificate of Status Desired 0O E:';esqs‘r’:’gma'
6. Name énd Address of Current Registerad Agent 1. J. Namo and Address of New Registered Agent
o Name/
SANDERS, WALTER § 4@_‘ JSandty
16528 NORTH DALE MABRY HWY Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 3361\8"'

City FL I Zip Code

8. The abaove named entily subrmitsghis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

e o Wos Sundens . gt

Slgnnmr»e, M(?‘GCP' Slnlnd name of registered agant and tide it applicable. (NOTE: Registered Agent signalure requireq when reinslating) N DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TLE O Change [ Addition
NAME OLDS, KRISTOPHER NAME
STREET ADDRESS | 10313 LAKESIDE VISTA DRIVE STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL, 33569 CiFy-S1-21p
THLE 1 oekete TITLE [ Change ] Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ pekere TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.SF-1P CITY-ST-2IP
THLE O Delete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-ST-ZIP
LE O dekete TRE I change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S3-21IF CIvY-S1-71°
TITLE O Delete TITE [ Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby certify that the information supplied with this liliné; does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shatl have the same fegal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chgnged, or on an attachment with an address, with ail other like empowered.

&GNATURE:%&@LW kﬂ.sﬂ;/ﬁ ﬂ/z/j ;,’//gg/); 13-y ~b12n

SIGNATURE A0 TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




