2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # M74034 Secretary of State
1. Entity Name
FRASER MILLWORKS, INC.
Principal Place cf Businass Mailing Addrass
G424 SISSON DRIVE 9424 SISSON DRIVE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
T R (TR A AR ARIRAR MR
Sults, Apt. #, etc- Site. Apt. # eto 02012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2866905 Not Applicable
Zip Country Zp Country 5. Cerlficats of Status Desired O fg'gifﬁ:gb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registorod Agent
- Name ’
WATSON, TODD

7785 BAYMEADOWS WAY, STE. 107 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL l Zip Code

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

SIGNATURE
Signature, typad o printed name of rogistered agent ana titl if applicable (NOTE: Ragisiernd Agent argnaturd requirsd whin rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees | IDI]FIE'II'IS:H%??’:I
PGl ¥, Mt S Y T Lo onEn T Bl Lot B
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TCBFFICERT-AND DIRECTORS INH
TITLE ppP O pelese TIRE [0 change [ Aection
NAME FRASER, CHRISTOPHER NAME
STREET ADDRESS | 9424 SISSON DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2P
TIMLE VP M Delete TITLE [ Change [ Addticn
NAME FRASER, SHARON NAME -
STREET ADDAESS | 9424 SISSON DR. STREET ADDRESS
Cy-S1-21P JACKSONVILLE, FL CITY-ST-21P
TME [ Detete TITLE [ thange [ Acaitian
NAME NAME
STREET ADDRESS STREET ADDRESS e ey
CITY-ST- 7P CITY-ST-ZP
TILE L Detete TILE O change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
* CITY-ST.2P o CTY-ST-2IP
TLE [ peete TITLE [T change  [] Addilion
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
CTMLE O Delete TITLE : O change O Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST- 1P . Ciry-ST-2IP

12. 1 hersby ceruly that the information supplied with this filing does not quelity for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and aceurate and that my signature shall have the same legal effect as it mads under oath; that | am en officer or director
of the corporation or #1§ receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers In Block 10 or Block 11 if
changad, or on an atlaghment with an eddress, with ail other like empowered.

SIGNATUR e AN aae~ VP, 2.8 &3 Dy [ 768 77/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Caytima Phore #

A AT O LrACE

Feb 25,2008 08:00 AV




