2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #P01000049882

1. Enlily Name

ABOVE-ALL FRAMING, INC.

05-01-2006 90346 024 ***150.00

Mailing Address
P.0. BOX 2005

Principal Place of Business

1819 8TH AVE
DELAND, FL 32721

DELAND, FL 32721

Yuyusveo-o

2 Prmcgl Place of Business 3. Mailing Address

LR

5)S ( pLLEGE (onRT

Suite, Apl. #, elc Suite, Apl. ¥, etc.

02022006 Chg-P CRZE034 (11/05)
Sily & Sta k Cily & Stale 4. FEI Number Applied For
Dethad | EL 56-2266461 Not Appicable
Zip Lountry Zip Country » . $8.75 Additi
3 ) ) i . ibonal
59-19_0 G 5. Cartificale ol Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B

NICHOLS, JtM s
1819 8TH AVE N
DELAND, FL. 32721

Sireat Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Cade

8. The above named entity submits this staiemenl for Lhe purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am (amiliar with, and accept

the obligalions of regisiered agent

SIGNATURE

Swpnatare yeod o porved aare o eqpeiered ager and e anokeanie

O™ Rerpsced Agent signatyte e et wnel rengiaimg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

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

e P O etete TILE @ Change [ Addition
HAME NICHOLS, JIM haMe T

SIREET <DDRESS | 1819 8TH AVENUE STREET ADDESS 315 corieaE dont

Gty §1 2P DELAND, FL. 32724 B Iy S 4P 'DEJJ\-QJB , FL 3 D10

e O petele THLE DOl cnange [ Acdition
Hakls HaMg

SIREE ADDRESS SIREE] ADDFESS

CHY S1 AP Gy SI 2P .

e O Detele NiLE [ Change [ Addition
danz HaME

STREE] ADDRESS SIREET ADDRESS

GHY 51 2IP CHY 51 4P

s [ Deiete 1L 3 Change [ Addition
HAME HAME

STREET ADDRESS SIREE] ADDHESS

oIy 51 2P st e

e O petete HiLt O change [ Addition
HAME NAME

SIREET ADDRESS SIREEl ADDRESS

oY §1 2P it ST 2P

L [ Detete e [ chenge [T Addition
HAME NAME

STREET ADDRESS SIREET ADGRESS

oY ST 4P ﬂ / CUv-sI 4P

12. 1 hereby cenily lhat the information supplied
indicated on this report ar supplem

fy far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
thal my signature shall have he same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 1f

SIGNATL}RE.’/

SIGNAWND TYPED O PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR

Naie [ayire Pagne #

7



