FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Enlity Name

JULIUS E. FROELICH FRAMING, INC.

Principal Place of Business Mailing Address

125 FOXWOOD DR 125 FOXWOQOD DR

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US

F S s usr I EADT A0 R O
Suite, Apt. #, etc. Suite. Apl. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

65-0806029 Not Applicable
Zip : Country ap Couniry 5. Certificate of Status Desired O ?i';gqlﬂf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CLIFFORD R. RHOADES, P.A.

227 N. RIDGEWOQD DR, Street Address (P.O. Box Number is Not Acceptabtle}
SEBRING, FL 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printea nama ol 1egisiered agent and tite d applicable {NQTE. Registered Agenl signature requirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE " lo [ Delete TITLE [ Change [ Addition
NAME FROELICH, JULIUS E NAME
STREET ADDRESS | 125 FOXWOOD DR STREET ADDRESS
CITY-S1-2IP LAKE PLACID, FL 33852 CITY-S1-21P
TILE [ Delete TITLE (0 Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-.2P CITY-S1-2P
TILE O etete T5LE O change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Delete TITLE [C change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-21P
TINE {1 delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P Ciry-§1-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filin g does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cetify that the information
indicaled on this report ar supplememal report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address. with all other like empowered.

SIGNATURE: OJ Fphe Jolius Froelich llltalo(o 863-471-377Y

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Prona 2

l



