2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000027295 Mar 22,2006 08:00 AT
1. Entily Name .
CL INTERIOR FRAMING, INC Secretary of State
Principat Place of Business Mailing Address
5537 206TH TERR NORTH 5537 206TH TERR NORTH
I T
2. Principal Place of Bus’mesé va. &;lallzng Address ' ‘
Suiw;ﬂ\m. # etc. Suite, Apt. 4, etc ' - . 15t MOORE CR2E034 (10/05)
City & State 7 City & Siate - 4. FEI Number 65-082375'5“ P :g?iii ::E
op Couniry Zip Couniry E. Certificate of Siatus Desired ;| ?ei'gt?c; Lﬁ:ﬂ:étionat
§. tleme and Address of Current Registered Agent ] 7. Name ant hddress of New Registered Agen‘c
Name
g‘?g‘? g&%%%k%‘gﬂ&%%¢g Sirest Address [P 3. Box Numbsr is Not Acceptable)
LOXAHATCHEE FL 33470 '
City ] : FL—‘ 21p Code .

Faing its qistered office or registered agent. or both, in the State of F!orida | am familiar with, and accef

Chiistian deoclff//e, Pres. 3//5’/ 0<o

{NOTE Regwtorcd Agert SIDNahure reqrirsd when !emslam)g] DATE

N FILE NOW'!' FE‘E !5 31 50,11!} IS 9. Eiection Campaign Financing $5.00 may =
., Atter Niay 1, 2006 Fee Will Be $550 o Trust Fund Corrbution. L] Added to Fees
Make Check Payable to Flonda ﬂepartment og §tate
10, OFF;CEHS AND DIRECTORS I EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] petete e O Chenge L] aen
NAME . ARQCHELLE, CHRISTIAN HAME
STHEES ADDAESS {5537 206TH TERR NORTH STREET ADGRESS .
LTSTIP {LOXAHATCHEE FL 33470 CiTY-§7-2P HO00004 772599

PR - o W P i T 5 AN cyrme A gy gpmey pem

e 01 Delete s e U= e S S S 0 T e
NAME HEME
STRELT AUDRESS SIREET ADIRESS
LY -57-2IP CITY - 87 2P .
e O petete e T Cnange [ Adoitior
HAME HAKE
STREET ADDRESS STRER] AQDRESS
CRY-S1-2P ity -§1-21P B )
TE 3 peete R it 3 Change T3 Additior
HAME HAME
STREET ADDRLSS SYRECY ADDRESS
CiY-ST- 4P _ A GITY-51- 7P A
e L3 Detete HIE [ Change T Additior
HAME NAME
STREET ADORESS SYRET ADDRESS
GITY-ST-2F ) £iFY-5T- 7P _ S
THLE D Delete T T Change [ Additior
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P LiTY-5T-21P

42. | hareloy cenify that the information suppiied with this filing does not qualtly for the sxemphons conlaired in Section 118, Florida Statutes. I further certify that the information
mdicatad on this repart o supplemantal repor is true and accurate and that my signalurg shdll have tha same Jegal effect as f made under oath; that | am an officer or director
of the carporahion or the receiver gf truslee empowered to exgdute this report agroqus ?x Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11
i thanged, o on an atachm th an ggdress, with all othgrfike empowere

7 3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytimo Phone 4

Td




