2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000027295 . - Mar 14, 2007 08:00 AM
1. Enily Name Secretary of State
CL INTERIOR FRAMING, INC.
Principal Place of Business Mailing Addross
5537 206TH TERR NORTH 5537 206TH TERR NORTH
o T “Imm M”w m“ "H”Im II“I "”I "l” ‘IIJI ]’IJ” “W“HH"I
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apt. #, elc. Suito, Apl. #, ol 15t MOORE CR2E034 (10/08)

Cily & State City & Slate 4. FEI Number Applicd For

65-0823755 Not Applicablo
2ip Counuy Zp Couniry 5. Certilicale of Status Desired 0 $8'75 Addonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAROCHELLE, CHRISTIAN

5537 206TH TERR NORTH Streot Addross (P.Q. Box Number is Not Acceplaole)

LOXAHATCHEE FL 33470

City FL | Zip Code

8. Tho above named entity submits this statement for §ae purpese of changingfils regislerad oflice or registerod agent, or bolh, n the Slale of Florida ! am familiar with, and accept
lthe oblgations of registhred aggnt.

SIGNATURE\',: r dﬂb

graturg, lyped ur‘pr-nlad narma of regstarad agﬂhrﬁ'\d ttie ¥ applicacie {NOTE" Regisiared Aganl Egnatura requrad whun tgnstating} DATE

FILE NOW!I FEEV:,S"NSO.OD 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg ill Be $550.00 Trust Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iNE D I Delate T [ Crange [ Adailion
NAME LAROCHELLE, CHRISTIAN NAME
SIREE] ADDALSs | 5537 208TH TERR NORTH STREE] ADDRLSS
CilY-ST-7IP LOXAHATCHEE FI. 33470 CIFY-ST-2IP
THE 7 pelele IILE [ Aadition
NAME NAME 150,00
SIREL] ADDRESS SIRLET ADDRESS
CITY-$1-2IP CITY-ST-71P
TILE [ Delete ILE O change [ Addilien
RAMY NAMT
SIRLET ADDRLSS SIRLET ADDRESS
CITy-SI-7IP cIry-S1- 2P
Tme O Deiete e [l change [ Addilion
NAME NAWE.
SIREET ADDRESS SIREET ADDRESS
oINY-S1-2IP CHY-SI-2iF
TILE ] Delele TINE ' [J change [ Additon
NAME NAME
STRELT ADDRISS SIHEET ADDRESS
CITY-51-21P CITY-8T-2IF
e 7 petote THILE [ change [ Addilion
NAME NAME
STRFET ADDRE S5 STREET ADDRI S5
CIy-S1-21P chiy-s1-21p

12. | heraby cerlify that the information supplied with this filing doos ol qualify for tho axemptions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mado under cath; that | am an officer or direcior
ol the corparation or the receivar or trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed. or on an atlachmoni with an address, with all other like empowered.

SIGNATURE:Z.

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




