2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000091473 May 31, 2005 08:00 ANV
- Endyiiane S : Secretary of State
A & Z FRAMING, INC. ry
Principal Piace of Business Mliing Addiess B - .
2400 CLEMATIS 8T. - 2400 CLEMATISST.  ~ °
SARASOTA FL 34239 o - SARASOTA FL 34239 :
- " ARG A
2. Principal Place of Business ——~ ~ -~ - - - -| 3. Mailing Address .
Suite, Apt. #, etc. 71— = ' Suite, Apt. # efc. 7' 18t MOORE CR2E034 (10/04)
City & State = - City & Statg i 4. FEI Number Applied For
_ : 65-0709875 Not Applicable
Zp Country % Couniry §. Certiicate of Status Desied [ 7] ?igg Addional
6. Name and Rddress of Current Registered Agent ) 7. Name and Addrass of New Reglstersd Agent -
i ) ‘ - ) Name o ’
??D%%LRE%XHg%¢S WALTER Streat Address (P.C. Box Number is Not Acceptdble)
SARASOTA FL 34239
City - FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bott, in the State of Florida ! am familiar with, and accept
tha obligations of regisiered agent ’ S

Sgnature. typad of primad rarme of ragislored agor and fille f applicable T TmaTE Ragistored Ageht sigratare requited when famslating) DATE

9. Election Campaign Financing  $5.00 tiay Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Gontribution. ]  Added to Fees

Make Check Payable to Flotida Department of Stats

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D o O peiete nnE [JChange T[T Addition
NAME NORGARD, THOMAS WALTER HAME . )

-

STRECT ADDRESS [ 2400 CLEMATIS ST, - STREZT ADDRESS - Jbl]ﬁﬂﬁﬂgg 31 c e

CITY-ST-ZiF SARASOTA FL 34242 CITY-ST. 2P 2N 31058001 4-005 IDB JH

TLE S ) ' 7 Datete TE o [ change L] Addftion
NAME NAME
_STAEET ABDRESS - STREET ADDRESS . .
CITY-ST- 2P Y- ST IF

e o - Dosets ) ’ (O change [ Addition
NAME NaE

STRETT ADDRESS STREFT ADDRESS

CITY-ST-ZiP CIIY-§1-2P

iy - B ] pesete TmE - i Dl change [ Addition
NAME NAME

STRFEY ADDRESS STREES ADDRESS

CIFY-ST-2IP Pjn-sm-zap

e T N L1 oeiete ms - [l change {3 Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CiTY - S1.2IP Iy -51-2P

g - oo T Dejete TTLE . O change [ Adlition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY- 5729 - LY-5T-71P

12. | hereby certify that e Information supplied with this fillhg does rict quality for the exémption stated in Sectien 1 19.0‘??}6}. Florida Statutes | further cerbify that the informaton
indicated on this report or supplementa! report is true and accurate and that my signaturg shall have the same Jagal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or rustes empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. qq ‘
&
SIGNATURE: >} ) [Homas W. Noge pRN 5131106' 200
SIGNATURE AND TYPED OR PRINTED NAMA OF SIGNING DFFICER OR DIRECTOR Dalw T Clpmernonet & W B8




