2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12, 2007 08:00 A

DOCUMENT #M74034 Secretary of State
. Entity Name - .
FRASER MILLWORKS, INC. '
Principal Place of Business Malling Address
9424 SISSON DRIVE 9424 SISSON DRIVE
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 _
R IR ARSI DA
Suite, Apt. #, etc. Suite, Apt. #, ete. 02012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE/ Number Appliad For
59-2866905 Not Applicabie
Zip Country Zp Courtry 5. Certificate of Status Desired O geae'zgu‘:s:;“o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Wame
WATSON, TODD
7785 BAYMEADOWS WAY, STE. 107 Street Addrass {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL \ Zip Cod

8. The above named &ntity submits this statemant for the purpose of changing its registerad office or registared agent. or both, in the State of Flerida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse. Yyped o prined name of regialmvd apent Bnd 2 it appiicacis {NOTE Fegstaiad Agent mgnature requlted when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS iN 11
TILE DP [ Delete TILE [C] Change  [] Addition
NAME FRASER, CHRISTOPHER - NAME
STREET ADDRESS | 9424 SISSON DRIVE STREET ADDRESS UO000063 1509 '
onY-s2P | JACKSONVILLE, Fi. CY-57-2P 02/20/07-30043-025 150,00
TMLE VP O Delete TITLE ' [C] Change [ Addition
NAME FRASER, SHARON NAME
STREET ADDRESS ) 9424 SISSON DR. STREET ADDRESS
CITY-S3- 1P JACKSONVILLE, FL LA -SI-1p
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2%P CITY-§T-21
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-21P orY-§1-2IP
TILE {7 celets TINE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2iP CITY-ST-21P
TILE 3 betere TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the intorrmation supplied with this filing doas not qually for the exemptions contained in Chaptar 119, Floride Statutes. | further certify that the information
indicaled on this raport or supplemental raport is trus and accurate and that my signature shall have tha same legal effect as if made under oaln; that | am an officer or director
of the corporation of the gcaiver or trustae empowered to execute this report as required by Chapter 607. Florida Stalutes: and that my name appears in Biock 10 or Block 1 if
changed, or on an attactirhent with an address, with all other like empowered.

SIGNATURE: d{LIMM VP, 2507 GoL Tf 7710

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dals Dayums Pnara #




