. 2005 FOR PROFIT CORPORATION
. 'ANNUAL REPORT

DOCUMENT # P01000042242

1. Entity Name -
FIRST COAST FRAMING, INC,

Principal Place of Business

8275-1 103RD STREEY
JACKSONVILLE, FL 32210

Mailing Address

8275-1 103RD STREEY
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

FILED

‘Jan 26, 2005 08:00 AM
Secretary of State

AR AR LR RGO

01172005 No Chg-P CR2E034 (10/03)
4. FEI Nuber Applied For
59-37 14256 Not Applicable

$8.75 additional

5. Certi f i
Cerldicate of Status Deswe.d [} Fee Requited

6. Name and A-cf_q:e-s_s a_ic_urrem" Eegfsgered { Agent

MILNE, SHARON B
1000 RIVERSIDE AVE., SUITE 500
JACKSONVILLE, FL 32204 ’

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent,

SIGNATURE

8. The above named entity subrmiis this stalement for the purpose of changing its registered cffice or registared agent, or both. in the Stale of Florida. | am lamiliar with, and accept

Sigrature, trpad or grinted name of registened agent and e if applicabie

(NOTE Repistored Agent signaturd sequired when reinstaling) DATE

9. Election Campatgn Financing

FILE NOW!!! FEE IS 5150.00 P
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 mMay ge
Added to Fees

To. - —OFFICERS AND DIRECTORE T

ML P

NAME BAKER, RANDY

STREET ADDRESS | B436 ROCKRIDGE CT

ov-size | JACKSONVILLE, FL 32244 UGOo00196836
—~ v 01/26/05-80083~017 150.00
NAME THOMAS, VANCE

STREETADDRESS | 9536 PRINCETON SQUARE BLVD

Cury-5T-2p JACKSONVILLE, FL 32258 B

TILE ST B

RAME BAKER, JUDY A

STREET ADDRESS | B436 ROCKRIDGE CT

CiTy.S7-7p JACKSONVILLE, FL 32244 DO NOT WRITE
ML

e IN THIS SPACE
SIREET ADDRESS

CITY -S1-21F

TINLE

NAME

SIREET ADDRESS

oY 51-21P

THLE

NAME

SIREET ADDRESS

oy -ST-2Ip

changed, or on an attachrpent with a

SIGNATURE:

dgjfess, with all ather like empowered.

RANDY BAKER, PRESTDENT

12, | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(1). Florida Statutes. | lurther certily ihat the information
indicated on this report ar supplemental report is true and accurate and thal my signaturg shall have the same legal effect as if made under cath, that | am an officer ar director
of the corperation of the receiver or trustes empowered to execute this report as requiret by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 14 i

944-773-9ll b

r'a
8§ NfI’UR?.'ANO TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

#2050 5

Daytme Phone #

{




