2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P01000042252

1. Entity Name

DIPAUL FRAMING, INC.

ecretary of State

(04-28-2008 90365 012 ***150.00

Principal Place of Business

8243 103RD ST.
IACKSONVILLE, FL 32210

Mailing Address

8249 103RD 5T.
IACKSONYILLE, FL 32210

! IR

2. Principal Place of Business - No F.O. Box # 3. Maiiing Address
ite, Apt. ¥, etc. Suite, Apt. #, etc.
Suite, Apt. ¥, etc uile, Apt. #, ete 02252008  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
59-3715698 Not Applicable
Zip Cauntry Zp Couniry 5. Centificate of Status Desired (W] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
— . _ _ _Name

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent

SIGNATURE

Signaiure, yped of priniad name of registared agent anc Itk i applicable.

{NOTE: Regisiered AQenl Signalure rsquirad whern reinstating )

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PD O Delete TILE {J Ghange  [J Aduition
NAME BAKER, RANDY NAME

STREET ADDRESS | 8436 ROCKRIDGE COURT STREET ADDRESS

CIFY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2IP

TILE VPD [ Delete TILE ) Change [ Addition
NAME DIPAUL, ANTHONY NAME

STREET ADDRESS | 457 BAYBROOK DR. STREET ADDRESS

Cirt-§1-21P ORANGE PARK, FL 32003 CITY-ST-2IF

TITLE ST O Delete TITLE [J Change [ Additien
NAME BAKER, JUDY A NAME

STREET ADDRESS | 84368 ROCKRIDGE COURT STREET ADDRESS .

CITY-ST-21P JACKSONVILLE, FL 32244 CITY-ST-2IP

TITLE [ Delete TMLE {T Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-29

HILE O pelete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITy-ST-21P CITY-S1-21P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Flosida 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 if made under oath, that | am an officer or director
of the corporation or (pageceiver or trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE

er like empowered.

RANDY BAKER, PRESIDENT

lIGNﬂJRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g




