2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000103390

1. Entity Name

BAY FRAMING, INC.

Principat Place of Business

149 REAGAN RD
PANAMA CITY FL 32404

Mailing Address

149 REAGAN RD
PANAMA CITY FL 32404

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Feb 03, 2006 8:00 am
Secretary of State

(02-03-2006 90002 034 ***150.00

bUV11UIL

R

1st MCORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3547864 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $B‘75 A_ddiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LISTER, WILLIAM G
341 S MAC ARTHUR AVE
PANAMA CITY FL 32401

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agant..

SIGNATURE M

Signalyre, ryped of printea narmeof registered agant and lilke f apphcatie
Pr

(NOTE' Regpsturen Agent signaiure required when remsialng)

DATE

FILE NOW!I! FEE 1S $15000: . *'; \yf
- After May:1, 2006 Fee ‘V\{,ﬂ_l Be'$550.00 - :
lake Check Payable to Florida Department-of.State ;

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

THLE DDP ] Delete TILE [ Crange [ Addilion
NAME LISTER, WILLIAM G NAME

STREET ADDRESS | 341 S MAC ARTHUR AVE STREET ADDRESS

CIyY-ST-2IP PANAMA CITY FL 32401 CITY-5T-2IP

TITRE oDs [ petete TITLE Clchange [ Addition
NAME LISTER, DELLA L NAME

STREET ADCRESS | 341 § MAC ARTHUR AVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 ” Crry-s1-7IP

TILE ov ,ﬁnem HILE _ {73 Change. [ Addition
NAME LISTER, WILLIAM C NAME

STREET ADDRESS | 341 S. MAC ARTHUR AVE. STREET ADDRESS

CITY-ST-ZiP PANAMA CITY FL 32401 CITY-51-ZIP

TITLE [T Delete TITLE 1 Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TME [0 Detete TILE £ Change  [] Addilion
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP Cny-S1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repor is true and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address. with all other like empowered.

sIGNATURE: Q0 00, 0 Dk De/a

L Ustee,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| -F0Co  $/-2%6

Daytimea Phaone #




