" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM

DOCUMENT # P96000014840 Secretary of State

1. Enlity Name
ED BREHM FRAMING COMPANY

Principal Place of Business — ' Mailing Addrass
A713NW19THPLACE 4713 NW 19TH PLACE
GAINESVILLE, FL 32605 __ _GAINESVILLE, FL 32605
04202005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR y— pra
59-33568060 tot Applicable

5. Cerlificate of Stalus Desired $8.75 additional
rtificate of Statu: ire [ Fee Feqtirod

6. Name and Address of Current Registered Agent

BREHM, HAROLDE _ | | DO NOT WRITE

4713 NW 19TH PLACE

GAINESVILLE, FL 32605 - IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — —_— e
Signature, typed ¢r pritted name of registered agent and lille il applicable {MOTE Registered Agenl signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
A0, OFFICERS AND DIRECTORS ]
TITLE FD .
NAME BREHM, HARCLD E

STREET ADDRESS | 4713 NW 19TH PLACE
CITY-ST- 2P GAINESVILLE, FL. 32605

TITLE STD N . U{ﬁ N5ETRAE
337R2E

HAME BREHM, PATRICIA A 5 AL .

SIREET ADDRESS | 4713 NW 19TH PLACE . D425, 1:3.3 g0003-010 150,00

GITY-ST-2P GAINESVILLE, FL 32605

HTLE
NAME

arsta DO NOT WRITE

- | | | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADARESS
CITY-ST-ZIP

12. | hareby certify that tha information supphed with this fi I’I‘né; does not qualify for the exemption stated in Section 119.07(3)(i), Flor;da Statutes. | further cerlify that the information
indicated on this report or sugplemental report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustea empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the gorporation or tha g
aplt with an address with zll other like ampowerad.

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone 4

QM*—‘ /47‘?’(c;a /2 IBQAM éf/ﬁ’ 352 37/ 24

/7



