2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013950 Feb 01,2006 08:00 AM
o Entty Nome Secretary of State
PLS FRAMING AND TRIM, INC. '
Principal Place of Business Mailing Address o
554 5 RIDGEWOQOD P.O. BOX 1043
e | e “““w gll !lm !Il” Ilm ||l;! “!!} mm!ll””’l ’lll! llm m’mmm
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, elc. Sulite, Apt. #, elc 15t MOORE CR2EQ34 (10/05)
City & Stae City & Siale o T T 4 FEY Number Apphed Far
S 59-3428006 ot Appticac
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Adciticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?EQA?NEXNEE%%?R%ET : [ “Sueet Address (.0, Box Numiver is Not Acceptable) -
ORMOCND BEACH FL 32174 S

CJE [ ) FL l Zip Code

8. The above named enlily submits [his staterment for the pUTDOSe of changing IS registered office of registered ager:. or both, in the State of Florida. | am famiiar with, and accey.
the obligations of registered agent.

SIGNATURE

Signature, typed o prned name ol fegislerad agent and Wle # apphcatile {NOTE Regsterett Ager sgnaurd reguined when feastaingy - ) B OATE

. After May 1, 2006 Fee Will Be §550.00
‘Make Check Payabie to Florida Departmen

4, Election Campaign Financing $5,00 May B
Trast Fund Contribubon T1  Added to Fess

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 2 Gelete B L UR0900414434  Dohnge  Cass
NAME HADLEY, JON R NAME B32/11/06-80037-018 150, 08
SYREEY ADDRESS ;554 § RIDGEWOOD R STRELT ADDRESS
GWY-SI-ZP  {ORMOND BEACH FL 32176 | omsee
TE ST : 3 Delete TALE [ Change Al
HAME CHANEY, THOMAS M : ot
STREET ADDRESS § 4092 LANDELS ST STREET ADORESS
amy-st-2p - JORMOND BEACH Ft 32174 oav-s1. 7 - o ,
TILE 3 Detee TILE 7 7 O Change ~ 3 as
NASAL e s s st TESSEAT o T T A s i NAME .

STREEY ADDRESS STAEET ADDRESS

Ciy-S1-2F CITY-57-21P

TTLE . L Deiete TRE [ Change At
NAME NAME

STREET ADDRESS STREEY ADDREST

CITY-ST-21P GITY - §T-2IF

TLE 7 peie i Cycrange &
Az MAME

STREET ADOGRESS STREET ADDRESS

CHY-ST-2IP LTy -81-21P

e ) O Ooeete ¥ | {3 Change -
NAME NAME

STREEY ADDRESS STREET ADDRESS

i -53-21P Y -ST-2p

12. ! bareby cartiy that the micrmation sugphied with this filing dees not qualily for the exempticns contained in Section 119, Florida Stalutes. | further certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that [ am an officer or direia
of e corparanon ar the recewar ar rustes empowerad to execute this report a3 required by Chapter 637, Flarida Statutes, and that my name appears !n Block 10 or Block 1t
if changed, or on an attachmengwith an address, with all othgf (ke empowered.

1 %05¢ (28¢) 295 gom(,




