2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000016333 Apr 24,2006 08:00 AN
1. Entty Name Secretary of State
STEVE SKIPPER FRAMING, INC.
Principal Place of Business -I\'ﬁ;l;'ng. Address - ]
521 CHAF CHASCON RD 521 CHAF CHASON RD }
TR
2. Principat Place of Business — nfrl'v‘liarling Address . —

Suite, ADL #, alc. Suite, Apt. #, ete. . 1st MOORE CR2E034 “ 0/05)

Cny & State " City & State . . A ‘ 4. FEf Number ' . Applied For

B o 59"‘3698746 Not Appljr\f{r“
ap Couniry 20 Country 5. Cerniificate of Status Desired - (| gi‘gesq‘ifitfcnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf?( 5P('-:;Ei’FSgEXEON RD Street Address (P.O. Box Number is Not Acceptablel o
QUINCY FL 32352 -

City FL ‘ Zip ng:~

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and.accey
the: obbgations of ragistered agant

SIGNATURE

;-

SagEate, FBR 61 PIAIeD Dame of repiniad 200Nt and Yie 4 applicatie INDTE Regelored Agent signatune mekited when rnstali} DATE

FILE NOW!!! FEE IS'$150.00° . . .
After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable fo Fiorida pe'pai_'npen.! of State

8. Fiecyon Campalgn Financing ~ $5.00 May &
Trust Fund Contribetion. [ Added to Fees

10, OFFICERS AND DIRECTORS . 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DP {7 perete TILE [J crange adat

Y SKIPPER, STEVE NAME _

STREET ADORESS {521 CHAF CHASON RD STAEET ADDRESS H0R000S 25953

or-ST-ZP | QUINCY FL 3235t CITY -5T- 2P {504 /08-80036-004 150,00

TITLE DP [ pelere TLE [Jchange [ Addiic

MAME SKIPPER, BRYANT JR. HAME

STREET ADDRESS 1521 CHAP CHASAN ROAD STREET ADDRESS

cre-Sr-20 0 TQUINGY FL 32352 CiTy-S1- P

TME £ Detete 1T 3 Ctange 1] Ancn.
WAL - - - LISEDSRETEL I L T NAME T C— . C e s e R
STREET ADDRESS STACET AUDRESS

CITY-S1-2P ciy-SI-2ip

AILE 2 pelete TITLE Tlchange [T ddi

NAME NAME

STREET ADDRESS STARFET ADDRESS

SITY-SI-21P CINY-57-2iP

TE 7 patete RILL O Ctangs T Addinn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-0F CiTYy-81-7IF

L 3 Detete i e 03 Crange 3 Adenie
NANE NAME

STREET ADDAESS STREET ADBRESS

CRY-§1-TP [ Ty 572

12. 1 hereby cerbiy that the information supplied with this fling does not qualify for the exemiptions contained in Section 118, Flonda Statules, | further cex‘:ify that the infarmation
indicated on this repart or supplemental report is rue and accuraie and that my signature shall have the same legal eifect as If made under oath, that | am an officer or director
of the corporation or the recaiver stee smpowered to execuie this report as required by Chaprer 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an altachment futh an Address, with ali Tt ﬂnpowered.
SIGNATURE: U.\zda, TR 535,
Bals Paytima Phona #

SIGNATUAE AND'TYPED OR PRINTED NAMEDF SiGNI{GOFHICER OR DIRECTOR



