FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P31000049882 05-02-2005 90412 010 ***150.00
1. Entity Name
ABOVE-ALL FRAMING, INC.
Principal Place of Business Mailing Addrass 1 4 U 1 4 1 q 1
1819 8TH AVE P.0. BOX 2005
DELAND, FL 32721 DELAND, FL 32721 s
N S AR ASTR
Suite, Apl. #, ete. Suile, Apl. #, etc. 04292005 Chg-P - CR2E034 (10103}
City & State City & State 4. FEI Number Applied For
56-2266461 Nt Applicable
Zip _ wCountry zp 1 Country 5. Certificale of Status Desired 3 $8.75 At:idilional
T > ]- —_— B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
NICHOLS, JIM
1819 8TH AVE Street Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32721
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of regislered agert and wlle « applicable (NOTE: Registered Agerd signature requiregt when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [J Delets TITLE P. . W Crange [ Adattion
NAME NICHOLS, JIM NAME | NiIcHoLS, Tim
STREET ADDRESS | 765 TANGELO AVE STREET ADDRESS J 31 ? g ™ H'VE
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-7IP ; 13
NELAND, FL 337 31
TITLE 3 Delete TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE (] Delete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS . - C - - STALE! ALERGS o
CIry-ST-2P CITY-5T-2IP I
TLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Detete TimE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TINEe O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppli
indicated on this report or supplemental
of the cerporation or thg ¢

filing dees not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, cron a ith all other like empowerad,
Y- If-05

SIGNATURE: :
) \.; !?ﬁrunz ANDIXPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR < Date Dayime Phone #

<
"



