: FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgig}NLaJmeIENT # P01000042242 04-28-2008 90346 027 ***150.00
FIRST COAST FRAMING, INC.
Principal Place of Business Mailing Address Lo
8275-1 103RD STREET 8275-1 103RD STREET l i
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 o
T L L 1 ARG A AR
8249 103rd Street 8249 103rd Street .
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2EQ34 (12/06)
' City & State City & State 4. FEl Number Applied For
59-3714266 Not Applicable
Zip Country Zip Country 5. Certificate of Stjatus Desirad 0 Eg;ffq Sdr:c;umat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILNE, SHARCN B
1000 RIVERSIDE AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named enlity submits'this statement for [he purpase of changing its registered office or registered agent, of both, in the State ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Skgnature, typed or priniad name of registered agent and litla if applicable. {NOTE: Regislered Agen! signalure required when renstating) DATE
o l.=lILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [T  Addedto Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ) P O Detete TITLE O change  [J Addilion
HAME * | BAKER, RANDY NAME
STREET ADDRESS | 8436 ROCKRIDGE CT STREET ADDRESS
CITy-51-21P JACKSONVILLE, FL 32244 CITY-§1-219
ume VP [J oelete THLE O Change [ Acdition
NAME THOMAS, VANCE NAME
STREET ADDRESS | 9536 PRINCETON SQUARE BLVD STREET ADDAESS

_cmy-st-2p . | JACKSONVILLE, FL 32256 CITY-ST-2P . )

e TS T T i Tt T ’ Ocrange [ Addition
NAME BAKER, JUDY A NAME
STREET ADORESS | 8249 103RD ST sweeTaocress | 8249 103rd St
CiTY-ST-21P JACKSONVILLE, FL 32210 CTY-S1-21P
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIAEET ADDRESS
CITY-§T-2P CITY-S1-2IP .
1MLE s [ Delete TITLE [ Change [T Additicn
NAME NAME )
STREET ADDRESS o E STAEET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE 7 Delete TILE - [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 it

changed, or on anﬁmem with aryjddregg, with all other like empowered.
DY BAKER, PRESIDENT
SIGNATURE(Y/ RANDY

—BIGNleTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




