FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORY Secretary of State

1. Entity Name
PLS FRAMING AND TRIM, INC.
Principal Place of Business Mailing Address ‘ ‘ a
554 § RIDGEWOOD P.0. BOX 1043 q“ D 1 1
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32175 :
N AR NEAG MU AYRST DD
Suite, Apt. #, etc. Suite, Apl. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3426006 Not Applicable
ap Country “p County 5. Certificale of Status Desired O ?g.;gﬁséjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANEY, THOMAS M

1092 LANDERS STREET Street Address (P.0. Box Number is Not Acceptabls)

ORMOND BEACH, FL 32174

[}

City FLJ 7Zip Code

8. The above named entity submils this staiement for the purpese of changing ils registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

ZSIGNATURE _*__
. Siyndure ypud o printed rane ol registered agent avd Btle it applicable (NGIE. Beglered Agurl signature seaured when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F‘inanc'\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete TIRE v Ol change X Accition
NAME HADLEY, JON R NAME DECOUDRES, RUSSELL, B., III
STREET ADDRESS | 554 S RIDGEWQQOD sweeTanoress | SO0 N. Beach Street
CITY-5T-2P ORMOND BEACH, FL 32176 ciry-st1-zp Ormond Beach, FIL. 32174
TITLE ST [ Delete TILE [0 Change [T Addition
KAME CHANEY, THOMAS M NAME
STREET ADDRESS | 1092 LANDORS ST STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CRY-ST-7IP
TILE O Delete THLE [J charge T Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P
TITLE 3 Detete TMLE (O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE J vekete TITLE [0 Change (] Addition
MAME MAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T-71P
NILE 1 Cetere TILE [0 change 7 Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
LiTY-8T-2IP ' chy-Si-21p

12. | hereby certity that the information supplied with this tiling does not qualily for the exemptions comtained in Chapter 119, Florida Statutes, | lurther certity that the information
indicated on this report or supplemental report is truc and accuraic and that my signature shall have the same legal cffect as if made under oath: that | am an officer ar director
of tha corparation or the raceiver or trustee empowered to execute this report as required by Chapler 8607, Florida Statules: and that my name appears in Block 10 of Block 13 if
changed, or on an attachmant with an address iih all other like empowered.

SIGNATURE: W] _~ %Fhomas M. Chaney 1/23/2008 (386) 299-8046

SIGNATURE AND TYPED GWNTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytma Phona #




