2006 FOR PROFIT CORPORATION ADT 2413‘12%5%)800 am

ANNUAL REPORT
DOCUMENT # P96000050167 ecretary of State
04-24-2006 90364 039 ***158.75

1. Ertity Name
M & T FRAMING, INC.

Principal Place of Business Malling Address o
1744 KINSMAN WAY 1744 KINSMAN WAY
LAKELAND, FL 33809 LAKELAND, FL 33809 . N
> GO R
/067 WALT Wilians LD, | /OE7 LWALY (oltramy RD.
Suite, Aptl, #, etc, Sulte, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
LAELANY  FL alte A0 FPL 59-3387931 Not Applicabie
3 ;Zjl%, 0 q BOEFEV - 323") J’ O‘f 3‘2‘% 5. Certificate of Status Desired ﬂ Eigesq;:t’dm"“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name ol regisiersc agant and tita il applicable. {NOTE: Regisierad Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 #. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TITLE PD O pelete TMLE XChange [ Addition
NAME PRATT, MICHAEL R HAME ~
STREET ADGAESS | 1744 KINSMAN WAY oreeraooness | /O67 LoalT Winkiamg Q0
CITY-S$T-2P LAKELAND, FL 33809 CITY-ST-ZIP
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE 3 Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE 3 oelste TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
CITY-§7-21P CITY-ST-2P
TIMLE O pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attac nt with an adgrgss, with all other like empowered.
SIG NATU RE: 0 OR PRINTED MAME OF BIGMING OFFICER OR DIRECTOR API?/ z ZOA Zcx&é 843 "[ZL%;QQ‘S 3




