"

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000014840

1. Entity Name

Apr 30,2008 08:00 AM
Secretary of State

ED BREHM FRAMING COMPANY . st
Principal Place of Business Mailing Address

4713 NW 19TH PLACE 4773 NW 19TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
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4. FEI Number Applied For
59-3359060 Not Applicable

O  $8.75 additional
Fee Reqmred

5. Centficate of Status Desired

8. Name and Address of Curront Reglatered Agent

BREHM, HAROLD E
4713 NW 19TH PLACE
GAINESVILLE, FL 32605 -
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the cbligations of registered agent.

SIGNATURE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1 am famitiar with, and accept

Signature, typed or prinled name of registered agant and Utle if applicable.

(NQTE: Regiatsrad Agent signalure raquirsd whan reinstating) DATE

After May 1, 2008 Fee will be $550.00

Tewst Fund Coentribution,

FILE NOWHlI FEE IS $150.00 9. Eloction Campsign Financing $5.00 may Bo

Added to Fees

10, OFFICERS AND DIRECTCRS

TILE k PD

NAME BREHM, HAROLD E
STREET ADDRESS | 4713 NW 19TH PLACE
CITY-§1-2iP GAINESVILLE, FL. 32605
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NAME BREHM, PATRICIA A
STREETADDRESS | 4713 NW 19TH PLACE
CITY-§T-2P GAINESVILLE, FL 32605
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TITLE

NAME

STREET ADDRESS
Cry-51-21P
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TILE

KAME

STREET ADDRESS
CITY-51-2P
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TITLE

NAME

STREET ADDRESS
CITY-57-2I1

TITLE

NAME

STREET ADDRESS
CiTY-§1- 2P
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indicated on this report or sygglemental report is true an

of the corporation or the rg
changed, or on an atiach

SIGNATURE:/ -4

Biv)
enf with an addrass, with all other

hke empowersd.

12. | nerepy certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cemfy that the mlormatlon
accurate and that my signature shall have the same legal effect as f made undar oath; that | am an officer or Giractor
pr or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

ieca ). Brehm A//;q/w 352. 37,2147

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIREC‘I’OH5 Daynre Phons #
eCretey




