FILED

Feb 22, 2005 8:00 am
2005 FOR RO T O R P ORATION Secretary of State

DOCUMENT # P01000043678

1. Enlity Name

SOUTHERN FRAMING OF SW FLORIDA, INC.

(02-22-2005 90021 010 ***150.00

gUUGLl&1i
Principal Place of Business Mailing Address
4442 ARNOLD AVE 4442 ARNOLD AVE
NAPLES, FL 34104 NAPLES, FL 34104

A R

01282005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-2618442 Not Applicable
i ; $8.75 Additional
5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

MOREANS, DON MOLGA v

DON MOREAN & ASSCO
1500 ROYAL PALM BLVD #101
FORT MYERS, FL 33917

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

SIGNATURE
Signature, yped or printec name of regisiered agent and e ¥ spplicable. (NGTE. Ragistered Agent signanwe required when renstaiing) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing 8$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added o Feas
10. OFFICERS AND DIRECTORS |
TTLE DPT
NAME NELSON, MELVIN F

STREET ADORESS | 17810 RICH BRANN LANE
CIy-ST-2IP NFT MYERS, FL 33917

TiTLE v

NAME WHITE, CHARLES A

STREET ADORESS | 1313 BARRETT ROAD ANE
Cmy-S1-2p NFT MYERS, FL 33503
TITLE Ds

NAME NELSON, LORI L

STREET ADDRESS | 17810 RICH BRANN LANE
CITY - ST-2IP N FT MYERS, FL. 33917

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CI:I'Y- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

g does not qualily for the exemption stated in Section 119.07(3)(i), Farida Statutes. | further certify that the information
o accurate and that my signawre shall have the same legal eflect as§! madeyunder gath; that | am an officer or director
to #xecute this report as required by Chapter 607, Florida Statutes: apd that fny name appears in Block 10 or Block 11§

TR R

SIGNATURE AED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cae Caytime Ptxons #

12, 1 hereby certify that the information supplied with this fi
indicated on this report or supplemental rgport is trug/h
af the corporation or the receiver of rustek empowgfed
changed. or on an attachment with an aodMegs, .




