FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MBL FRAME & TRIM, INC.
Principal Place of Business Mailing Address
10300 GROVE DR 10300 GROVE DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
z Princmal Place of Business - No P.O. Box # 3 Mailing Address ‘ ||I”|I‘ ”I “m Ill" Ilm II‘“ |I||' |I’I‘ )l)l' |“|‘ ""l |I‘I| [IHIl' “ ‘III
Suite, Apl. #, elc. Suite, Apt. #, elc.
vie. Anl. 8. vie. Apt- . ele 03192008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-3282177 Not Applicable
Zi Countr Zi Counir o
P Y P Y 5. Cerificate of Status Desired d $8.75 Additional
~ _ Fee Required
6 Name and Address of Current Reglistered Agent ™~ ™~ I ~ 7. Namo and Address of New Registered Agent
Name
MARLOWE, RUSSELL G \,\ b '
[ XPRL % H-T. VY W] QOLO RQ nC. O CL Kl 0 Streel Address (P.O. Box Number is Not Acceplable)
NEWPORTRIBHEFi—34658 SUiTE. 10) :
New Rrt Richey, FL
3 ALSS City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oftfice or regisiered agent, or both. in the State of Florida. | am farniliar with, ang accept
the obligations ot registered agent.
SIGNATURE
... Signature, iyped or panted name of regstered anen: ang 10 aeplicude (NQTE: Hogisiered Anan: sgralure redared when te nutatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PSTD 1 vetete TITLE 3 Change- -~ [ Addition
NAME SNYDER, DEBRA L NAME "
STREET a0oRESS | 10300 GROVE DR STRELT ADDRESS
CiTY-§T-2iF PORT RICHEY, FL 34668 CAY-5T-2IF
ILE VP 1 Dolete HILE Ul change [ Addition
NAME SYNDER, KEITH G NAME
STREET ADDRESS { 10300 GROVE DR STRECT ADDRESS
CITY-ST-7iP PORT RICHEY, FL 34668 CiTy-§1-21P
TIILE . 1 betete TITLE [J Change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-Z1P CITY-S1-2IP
TITLE 3 Delete TILE [ Change [ Addition
HIAME HAME
STREET ADDRESS STREET ADDRESS :
CiTy-5T-7IP CITY-S1-7iP T
TME O Delete e T T T Drosnge__ [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CiFY-57-21P
TITLE D Delete TIILE [ Change ] Addition
TIAME HAME
STREET ADDRESS STREET ADURESS
CiTY-5T- 719 CivY-ST-ZIP
12. | hereby certify that the information suppfied with this tiling dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certity that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or dlrect?;
of the corporation ar the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Biock 10 or Block 11 if
changed, of on an,attachment with an address, with all other like empowerad.

Daytme Fnona #




