FILED

2008 FOR PROFIT CORPORATION May 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P06000125386 05-05-2008 90231 033 ***150.00

1. Entity Name

K-O FRAMING ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

10313 LAKESIDE VISTA DRIVE 16528 N. DALE MABRY HWY

RIVERVIEW, FL 33569 US TAMPA, FL 336718 US

TR PO B R AR AT VLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CRE034 (12/06)
City & State City & State 4, FEl Number Applied For

20-5648994 Not Applicahle
Zp Couniry Zp Country . Certificate of Status Desied [ gfeggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER §
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33618

City FI.... J Zip Code

.
F

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the abligations,of registered gaent., . ]

SIGNATURE : W “ %ﬂ /lfw J&/M/WZJ f;&///f
iy Sig\aue.typedaplimmgqlrwadamammiiapﬁcam. (NOTE: Registarec Agent signature requined whan reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. 4], T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e P K ] Delete TLE O Change  [J Addition
HAME OLDS, KRISTOPHER NAME
STREETADGRESS 10313 LAKESIDE VISTA DRIVE STREET ADDRESS
on-sh-2p | RIVERVIEW, FL 33560 ~ TY-ST-29
TME O Delete TME [ Change (] Addition
HAME 7 C SAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 7 Delete E (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P {ITY-ST-2P
TILE 1 Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ap CITY-51-27
THTLE O Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE 3 Detete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filir:g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or-on an attachment with an address, with all other (ke empowered.

SIGNATURE %&&Z/ﬁ&/fﬂ% £ r/&////é!f O %ﬂ{/ﬂ? YR 4/ 22

sucmn'uay! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECT Daytime Phone #




