2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

FILED

DOCUMENT # P97000013950

1. Enlily Name

PLS FRAMING AND TRIM, INC.

Principal Place of Business

554 S RIDGEWQOD
ORMOND BEACH FL 32176

Mailing Address
P.O. BOX 1043

ORMOND BEACH FL 32175

2. Principal Placo of Business - Neo P.O. Box #

3. Mailing Address

Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90095 039 ***150.00

WL

CHANEY, THOMAS M
1092 L ANDERS STREET
ORMOND BEACH FL 32174

N

Suite, Apl. #, ¢lc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number 5 42 Appfied For
9-3426006 Not Applicable
- Count ]
2p Couniry Zip ounity 5. Carlilicale of Slatus Dosired O $8.75 Addtional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

Sireet Address (PO, Box Number is Not Acceptabie)

City

FLJ Zip Code

SIGNATURE

8. The above named entity submits Lhis slalement lor the purpose of changing ils regisiercd office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agent.

Sgnatureg, typed or punted name of eisleree agenl and Like r appheabile.

(NOTE: Regpstered Agent signature requies when reingiahing)

‘

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Msake Check Payable to Florida Department of State

DAIE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete i [ change [ Addition
AE HADLEY, JON R WA

sIweEl annLss | 554 S RIDGEWOOD SIRLET ADDRESS

cy-sr-zp | ORMOND BEACH FL 32176 CIFY S1.2IP

e ST S Deiere IIRE + lange [ Adaition
NAME CHANEY, THOMAS M NAME ? HAMEY THomAS M s

SIRET AbDRESs | 4092 LANDELS ST s aoess | joqy LAN Qg3 ST

CITY-S7-7IP ORMOND BEACH FL 32174 GITY-51-2Ip O Lor @ 3? ﬂC“ PC 31‘ 7({

T 7 pelete THLE [ change  [] Addition
NAME_ - A _

STREET ADDRESS STREE T ADDRESS

CINY-ST-21P CiTy-S1- 21

NLE [ Delele TME [ change [ Addition
NAME HAME

STREET ADDRESS STREE| ADDRESS

CIIY- 81-2IP £y $1 2P

TiIe [ oetete il [ change [ Addition
NAME HAML

SIREE] ADDRESS STREE] ABDRESS

eIy -ST-21P BilY-$1-20p

TIILE ] Delete NNE [ Change [ Addition
NAME NAME

SIREF] ATDRESS SIREFT ADDRESS

CITY-ST- 2P CIIY-S1- 1P

, with all other like empowered.

T Homps M.

CcHANEG

ol o7

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on (his reporl or supplernental reporl is true and accurale and thal my signature shall have the same legal cifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empgpwered o executs this report as fequired by Chapiler 607, Florida Slaluies; and thal my name appears in Block 10 or Block 11

il changed, or on an aftachyment wilth an addre
SIGNATURE: /Z y 35 19T poy

g

SIGNATURE AND TYPED @PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daynme Phone #




