FILED

2006 FOR PROFIT CORPORATION . Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000137053 (03-17-2006 90130 024 ***150.00
1. Entity Name
S & J FRAMING COMPANY INC
Frincipal Place ot Business Malling Address I
5384 HWY 4 PO BOX 463 R
BAKER, FL 32531 CRESTVIEW, FL 32536 S ' 86“08321
!
RS o R D 0 G Ao
Suita. Apt. 9. etc. Suta. Apt. b, eic. 02262008  Chg-P CR2E034 {11/05)
Clty & State Cly & State 4. FEI Numbes Applied For
O3-SV 2T, Nol Appiicabla
Zo Country Zio Country §. Certilicato of Status Desired a sﬂsg';.sqmm
8. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
. Name
HICKS, SCOTT .
5384 HWY 4 Street Address (P.0. Box Number is Not Acceptatie)
BAKER, FL 32531 :‘é
VT City FL I Zip Code

8. The above named entity submits 1his statement for Ife purpota of changing its registered ollice or registered agent, or both, in the State of Floricda. | am lamifiar with, and accept
the obiigations of ragistered agent.

SIGNATURE — = - — - -
. Wq_wquw‘mmmmwma‘q‘mamm (Nmf;wwmmrmummaw) - L '" : (_”-. —~'|;m:e N O _‘ .\
to [} - i . N RV - [T B e T v ’
{ 7 FILE NOWI FEE IS $160.00 o lection Capaign Financing " $5,00 MiyBe | T ‘ e e s
© | - “Atter May 1, 2006 Fee will be $550.00 Trust Funa Contribiion. [0 Added to Fees
TS OFFICERS AND DIRECTORS . 19, - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
| omme P O Deketn e . . . Dchangs . [ awdition
NAME HICKS, SCOTT NAE
STREET ADDRESS | 5384 HWY 4 STREET ADDAESS
chy-sT-29 BAKER, FL 32521 L CITY-$T-2
e VP O pelete TE Octange 7 Additian
NAME LOCKE, JACCB HAME
STREET ADDRESS | 7626 STILLMILL CREEK RD STREET ADDAESS
CIyY-ST- 20 LAUREL HILL, FL 32587 Criy.S1-20
WLE D 3 Oetete TIE [ charge (] Adattion
NAME TEW., BRIAN HAME
SIREET ADORESS | 7044 BILL LURDY RD STRHT AGORESS
Cy-ST-219 LAUREL HILL, FL. 32567 Ciiy-S1-2P
e O oeiee nilg Ty
KAME NAME
STREET ADORESS STAFE] ADORESS
CIY-$T-2I9 CITY-SI-2iP
TME O petete e O change ] Addition
HAME . NALE
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2F CTY-51-28
me .- -f - . i C)-Detete TLe N _ - E}crgmfug_. O pasion
NAME - P - NAME — i - T st R A
STREETADDRESS | .+ - i . |, sTer aoness o :
CIY-57-0P .o . "oyt w - TR

12. | hereby certity that the informalion supplied with this fling does not qualily for ths exemplions contained.in Chaptes 119 Flkrida Statutes. | further certily that the informaton
indicated on this repor or supplemental repart is true and accurate and that my sigriatura hali have the same [sgal efféct as if made under oath: that | am an officer & dzector
of the corporation of ine receivei or trustee empdwered o exancula this repgg as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of on an ith an accr) with all other fike empower:

. Soott R. Hieks

SIGNATURE: President il

E OF HIGKNG OFFICER OR DIRECTOR Duta’ Daybrra Phone




