. FILED
2006 FOR PROFIT CORPORATION Allg 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P05000118812 08-29-2006 90004 017 ***158.75
. Entity Name
HIGGS FRAMING, INC.
Principal Place of Business Mailing Address
5264 MALLARD ROAD 5264 MALLARD ROAD 5 002668 4
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
s T R L0

Suite, ApL. #, elc. Suile, Apt. #, efc. 07062006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEINumber 50338041 ] Applied For

Not Applicable
2P| Country._ - #¢- — o Oounty - s Canificate ot Statiis Desired —‘zmgﬁgmfﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name P

HIGGS, ROBERT E .
5264 MALLARD ROAD i : Street Address (P.O. Box Number is Nol Acceptable)

MIDDLEBURG, FL 32068

City FL [ Zip Cotte

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
" the obligations of registered agen.

SIGNATURE

Signature, yped or printed nama of registered agant and title il applicable. (NOTE: Registered Agoni signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITMLE [JChange [ Addition
NAME HIGGS, ROBERT E HAME
STREET ADDRESS | 5264 MALLARD ROAD STREET ADDRESS
CITY-ST-2Ip MIDDLEBURG, FL 32068 CITY-ST-2P
TME ST . oekete TME [JCrange [ Addition
NAME HIGGS, CHARLYNE M B 7 | noe
STREET ADDRESS | 5264 MALLARD RD. PR .| sTReET AnDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 - e CiTY-ST-2IP
fme _ _ Dot . e _ e . [Ochame _[7JAddiion
NAME ) =T NAME
STREET ADDAESS : ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWLE 3 Delete me OcCtenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE [3 Delete e [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$T-7iP CITY-§1-21p

12. | hereby m’g that the information supplied with this filing does not quallty for the exemptions contained In Chaptor 119, Flerida Btautes. | further ceriify thel the infermation
indicated on this report or supplemental report is true and accurate and that my signaturg shall hava the g laqa) effect agm,da ungsr oath; that | %mﬁ%l% ggﬁl?f
o the carporation or the receiver or rustee empowered to execute this report ae required by Chaptet BU7, Flofidg Stelines; ehd thaf ry fsma ahpears in BIGER 16 of BIBBk 11 i
changed, or gn an altachment wi addraas. with all gther like empoworod,




