2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000016333

1. Entity Name

STEVE SKIPPER FRAMING, INC.

Principat Place of Business

521 CHAF CHASON RD
QUINCY FL 32352 Z

'Al—\‘ﬁ-aiﬁng Address

521 CHAF CHASON AD
QUINCY FL 32352

2. Principal Place of Business_

3. Mailing Address

|

I

FILED
Apr 23, 2005 08:00 AM
Secretary of State

[LVELY

Il

A

i

Suite, Apt. #, efc. ] Sufte, Apt. #, etc 1st MOORE CR2ZE034 (10/04)
City & State - o City & State 4, FEI Mumber Applied For
59-3698746 Not Applicabile
e Country 2 Country 5. Cerlificate of Status Desited ~ []  $8-7D Additional
Fee Required
5. Namne and Address of Cuifrent Registerad Agent 7. Name and Address of New Registared Agent
) — ' Name g '
gg ’:Pgﬁi,FSgEXEON RD Streat Address (P.0. Box Number is Not Accepiabla)
QUINCY FL 32352
ity Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Tts registered office or reglsisrad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluro, ypad o printod name of registared agent arid 1lle # applicable

= INOTE Riagrslerad Agent signature raquired when rensialing)

FILE NOWH! FEE IS £950.00

© After May 1, 2005 Fee Will Be $550,00

Maks Chack Payable to Florida Department of qute

O] e T -

DATE
8. Election Campaign Financlng  $5.00 May e
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTCRS 11, ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ) - © Codete Tme Ol Changs [ Adéifion
heawgt SKIPPER, STEVE N LOnanIs494

STREET ADDACSS | 521 CHAF CHASON RD SIACCT ADDRESS 04/23/05-80016~021 150,00

cny S3-7IP QUINCY FL 322351 CiTY.5T-2P

Tite Dp - O Detete e CicChange [ Addition
NAME SKIPPER, BRYANT JR, NAME

STATET ADORESS (521 CHAP CHASAN ROAD STREET ADDRESS

CITY- 5T-21F QUINCY FL 32352 CITY 5721

IE [ Delate i ) Clchange [ Addition
NAME NAME

STALLY ADORESS SIREET ADDRESS

CITY-51-2IP LY. S7- 7F

e ) = " [ Delete me T Change 1} Additlon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy- 1. 2P il -Si- 2P

LE - 1T Geldte 1E Clchange [T Addition
NAME + RAME

STREET ADDRESS STAEET ADDRESS

CiY-S1-7iP GTYS1. 71

s T ’ T Detets i e [JChange  [J Adan:
NANE NAME

SFREET ADDRCSS STRELT ADDRESS

CifY-ST-21P Lcm St.7IP

12, | hereby carﬁm that the_nformation st]fi lod withi This filing does not qualily for the exemption stated in Section 119 07(3)(7), Florida Statutes. { further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shajl have the same fegal effect as if made under oath; that | am an officer or director

of the corparation ar the recesiver or trustee empawered 10 execute this report ds required by Chapter 867, Florida Statutes; and that my name appears in Block 1Dor Block 114
changed, or an an attachment with an acddrass, with all other likg empowared,

A

SIGNATURE:

Lo

SIGNATURE AND YYPED OR FRINTED NAME DF s]mms OFFICER 0R DIRECTOR

Bayteng Phona




