2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000091473 P May 03, 2007 08:00 AM
1. Enily Name (“”y )} Secretary of State
A & Z FRAMING, INC. o {#ﬁ
NTEI
Principal Placo of Businoss Mailing Address
2400 CLEMATIS ST. 2400 CLEMATIS ST.
SARASOTA FL 34232 SARASQTA FL 34239
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl, #, elc, Suile, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number ] | Appticd For
65-0709875 INot Applicable
Zip Couniry V_ZiD Couniry 5. Cerlificale of Stalus Dosirod dJ gga‘ggq"::?(;"“"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name e

NORGARD, THOMAS-WALTER

2400 CLEMATIS ST. Slreel Address (P.O. Box Number is Nol Acceplablo)

SARASOTA FL 34239

Cily FL l Zip Code

8. The above named entity submits this statomant for the purpose of changing fls registered office or registared agenl, or both, in the Siale of Florida. | am familiar wilh, and accepl
Ihe obligations of regisicred agent.

SIGNATURE
Sigralure, fyped of praled name of regislared agent and bie | apphcable. {NOTE: Reqysieraa Aganl signature (8Qurea wieh fiihslaing} BATE
1
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feq Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delote e [ Change [ Addrhon
HAML NORGARD, THOMAS WALTER NAMI HOO0MT59439
si L Anpress | 2400 CLEMATIS ST. SIRIET ADDRESS 05/24/07-30042-015 150100
CIY-SI-71P SARASOTA FL 34242 CIY-SI-2p
nr [ pelete T 1 Change O] Adanlion
NAME NAME
STRLLT ADDRLSS STALET ADDRES3
CITY-ST-21P CITY-SI-21P
nmu O pelete g O Change T Aadition
AT NAM! I
SIITADDESS SITTADDRI 8%
CINY-S1- 7P CIY-Sl-/1P
. * [ pelele e [ Charge [ Addition
NAME NAKE
STREET ADDRFSS SIAFET ADDRLSS
CIY-SI-{IP CITY-S1-2IP
i O Delete i O coange ] Addilon
NAMI NAME
SINE] ADERLSS SHULT ADURESS
CIY-$1-/1p CIY- 171
e 7 Delele IME [ change ] Addition
NAI, NAME
STRILT ANPRI$S STHECT ADDRE S8
chy-s1-2Ip clry-si-2Ip

12. | hereby cortity that the information supplied wilh this filing does nol qualify for the exemptions conlaned in Section 119, Florida Statules. | further certify that lhe information
indicaled on Lhis reporl or supplemental report 1s Irue and accurale and ihat my signalure shall have the same logal oflect as if made under oalh: that | am an olficer or director
of the corporaltion or the receiver or trustee empowared to execule this reporl as required by Chapler 607, Florida Statutes; and hat my namo appears in Block 10 or Biock 11
if changed, or on an allachmenl wilh an address, with all olror hike empowered.

SIGNATURE: -l eryuee, W, o THOMAS \W. NofRcAED ‘!)@ﬁ,’m D41 90 FXHO

SIGNATURE AND TYPED OR PRINTED MAME OF SIGAING OFFICER OR DIRECTOR Daylumu Priona +




