2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # PS4000081030

1. Entily Nate
MICHAEL CHIARIZIO FRAME & TRIM, INC.

Secretary of State

Mailing Address

6854 W. SENTINEL POST PATH
BEVERLY HILLS, FL 34465

Principal Place of Business

£854 W. SENTINEL POST PATH
BEVERLY HILLS, FL 34465

DO NOT WRITE IN THIS SPACE

AR

04282008 No Chg-P CR2ED34 (11/05)
4. FEI Numhbac Applied For
59-3324797 Mot Applicable
" ‘ $8.75 agdwional
5. Centificate of Status Daeslred ) Fae Required

8. Name and Address of Gurrent Reglstered Agent

CHIARIZIO, MICHAEL - —
€854 W, SENTINEL POST PATH -
BEVERLY HILLS, FL 34465

DO NOT WRITE
IN THIS SPACE

3. The abova named enfify submits this Statement for the purpose of changing its registecad office of registered agent, or bolk, in tha State of Flosida. | am femifiar with, and accept

tha obiigations of registerad egant.

SIGNATURE
Signature, (ypad of printed naeoe of registered agert snd 8 I appiicabia.

{MOTE: Regisleres Agent signatue required whun cefnatating) TATE

FILE NOWIL FEE 15 $150.00

Aftor May 1, 2006 Feo wiil bo $550.00 Trust Fund Certributian.

8. Election Campaign Financing

$5.00 vz 8s HOODROSEA0E3 .
Addad o Fees 05713065 1;}%2025 150,00

10. OFFICERS AND DIRECTORS ]

ME TD e
NANE CHIARIZIO, MICHAEL .
STRCET ADDAESS | 6854 W, SENTINEL POST PATH

GTY-$5-TF BEVERLY HILLS, FL 34485

TRE o R
NAME CHIARIZIO, DONNA ) . .
STREETADGRESS | 6854 W. SENTINEL POST PATH -
CIFy-S7-2F BEVERLY HILLS, FL 34465

THE

NAME

STREET ADDRESS
CIr-5F-2P

TE

A

STRECT ADURESS
Cive-51-21°

THLE

RAMT

SIREET ADDRESS
Y-85

TILE L
NAME '

STREET ADDRESS
CIFY-ST-DF .o

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily thai the informatlon supplied with this filing does not quality for the exemptions contained n Chapler 119, Flarida Statutas, L tuther cestify that the information
fndicatad an fVs report o supCiemaniat 1eport is Yrue and eccurate and that my skgnature shali have the same lepal effect as i mads under oaly; that | am an offfcer or direclor
of the corparation of the receiver o ustee empowsared to exacute this report as required by Chapter 607, Florida Statutes; and that my ramma eppears in 8tock 10 of Block 11 1

changed, or on an attachmant with an address, with afl athed ke empoweared.

L= S Olo 30 -Wi(LDRE

| SIGNATURE: /%

ICHATURE AND TYPED OR FPANTED NAME GF SIGHNG OFFICER OR DIRECTOR

Date = Dayta Phocs £




