2006 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) _ | _ FILED o
DOCUMENT # P95000056817 S Apr 24,2006 08:00 AV

1. Enbily Name
A & S FRAMING, INC. Secretary of State

Principat Place of Business  Mabng Address
6640 NATHAN CT : 6640 NATHAN COURT
R E’MSESLEY o 4 i mﬁm m ilm Im “m ﬂm ﬂm “m Iml m‘ ﬂm “I[( (ll‘m “ l“[
us
2. Poncipal Place of Business 3. Maiing Address -
Sude, Apt. #, etc. B Suite, Apt. 2, sl ! st MOORE CR2EC34 (10/05)
iy & State City & Stale ' 4. F{I Number j Applied For
59-3328243 Not Apphcaty!
f ) C IR .
ap uRiry & Country 5. Cartificate of Siatus Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent . Nameand Address of New Registered Agent
Name )
gGE}.—g N‘iﬁgiﬁ%gﬁ?ﬁ}( Street Address (P O. Box Number is Mot Accepiable}

WESLEY CHAPEL FL 33544

City - FL | Z° Code

nt for the purpose of changing its registered office of ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accer

8. The aboverAgmed entity submils thus g

the Ubh of reg tered sy

> IR TR Gd narre: of recpsternd agend and e i aophoati {NOTE Registered Agerl sgnaturg remured when /ohislaldg) OATE -
FILE NOW!! FEE IS $150.00 T T
- : 9. Flection C Fi

Aftr Viay 1, 2005 Fee Will Bo S55000 T mmn poorte, 85,00 e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I_NJ‘H
TnE PD T Delete L DThange  [Jadtr
NAME PETO, ANDREW FRANK HAME
STRECTADDRESS } 5640 MATHAN COURT SIATET ADDRESS
Giry-S1- 29 WESLEY CHAPEL FL 33544 Gry-stoap s
e VD 3 Defets e Dlchage 13 Asdiv
NAME PETO, BRENDA SUE HIAME
SIBEET ADDRESS | 5640 NATHAN COURT ] STREET ADDRISS
CITY-5T- 2 WESLEY CHAPEL FL 33544 7Y -ST- 21
nng (s7 - C Doses .. . Nome L. HOIRODS25305 0 Cnge — Dl aee™
N WEBSTER, JONATHAN A DS/ A0E-B00RE-011 150,00
STREET ADORESS { 5RA0 NATHAN CT STAEET ADDRESS
Cif-ST2F  |WESLEY CHAPEL FL 33544 Cifr - 51-2
e T Delete THILE Jchange o
NAME HAME
STREET ADDRESS STREET ADDRESS
Ofy-81-2iP iy - 5T- 2
e ) 3 Dotete e O chenge [ ai
TAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-21P CiTy -S7- 2P
i ] pefete s DChange [ ass
NAME NAME
STACFT ADDRESS SIAEET ADDRESS
CITY-8T- 2P CITY - S1-2p

12. 1 hereby certity that the information supphed with this Iing does mot qualify for the esemptions contained T Section 112, Florida Statutes | further certify thal the inforfhaic
ndicated on s repont or supplemental report is trus and acowiaie and thai my Signature shall have the same legal effect as it made under ath; thal | am an cfficer or diract
of the carporabon ofRRe recelver o rusice '~~ powered (0 execule this report as required by Chapter 807, Florida Statutes, and that sy name appears in Block 10 or Bloek -

{J

if changed, or on aplaitsghment wi an ad with alather IFe empowered

SIGNATURE;

K NaWeF SIGNNG OFFICER GR DIRECTOR = bl * Daytime Phone &




