2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017519 Jan 27. 2006 08:00 AN
1. Entity Name S 9 t f St t :
| FAST-TRACT FRAMING, INC. ccretlary ol dtate
E rrincipal Place of Busiress Meailing Address
1128 ROYAL MARQUIS CIR. 1125 ROYAL MARQUIS CIR.
o o LR
2. Prncpal Plagce of Business 3. Mailing Address '
Suite, Apt. #, ele, V Suite, Apt. #, elc. ist MOORE CR2E034 “0'3-05)
City & State City & State I s | [Apphed For
59'3558286 i JNOt A?Q"il:-ﬁi
dp Country Ze Cauntry 5. Cartificate of Status Desired [ geae'gesq Lﬁ?&;‘imm
6, Name and Address of Current Regisiered Ageni__ - T 7@-3-1-11?;&:[ Address of II'E:\.&L Beg@;@greé Ag_ ent -
Narne
?%‘;T;‘é:(rg‘? E’l ARQUIS CIR Street Address {P.G. Box Number is N_o;t\_czeptabie) -
QOCOEE FL 34761 ' - - "
City _F_L Tizb’&&ése' '

SIGNATURE

8. The apove narmed entity submits this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State dfifilori'd;ar‘ 1 am familiar with, and acce:
the ebligations of registered agent,

Sighabdee. yped of preed hame of registered agent and idle 1 apphcatie (NOTE Regstered Agent sinalure required when renstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00
Make Chack Payable to Florida Department of State

9. Cleckon Carnpaign Financing $5.00 May §
Trust Fund Contribation. ] Added to Fees

10, OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P 3 Oetete TALE i Dicharge it
NAME TGOR, MONTE MAME . L_{g{;ﬁg&a&aﬁgﬁ —

STRECT ABDRCSS | 109 PENE ISLE DR, ) STREET ADDRESS L2413 6b-5 -0 15000
omy-ST-2P JSANFORD FL 32773 CITY-§T- 1P

T 03 Delete HILE CiChnge  [Jad
HANME NAME

STRECT ADBRESS STREET ADDRESS

CHY-ST-2P Qn-ST-4P

mie O Deete g Ol Change  [Jai™
MAME L ) A g S .-

STREET ADDRESS STREET ADDRESS

gITy-51- 2P QY-S5 2P

e O Delete i0it3 ) Change [ ane
HAME MAME

STREET ADDRLSS STRELT ADDRESS

LITY-$7-2P ¥ ov-stoae

TIE 7 peteie e [ Change Aiitite
NAME NAME

STREET ADDALSS STREET ADDRESS

CHY-51- 2P CITY- ST 21P

E 3 Detete G [ Change [ Adii
BAME NAME

STREET ADDRESS STREET ADDRESS

(TY-ST-2P £l -§1- 2P

12. | hereby certify that the information supphed with this fitng does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractr
of the corporaton or the receiver or trusteg empowered to exacule this report as required by Chapter 807, Flonida Statules, and that my name appears in Block 70 or Block 1
if changad, or on an attachment with 4n addrass, with all gther ke empoweared.

SIGNATURE: W(‘med&{_ Toar\} 1.23.9¢ D20-22¢8-(F(y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Cais Baytime Fhona §




