2004 FOR PROFIT CORPORATION | Jul 23,1?21016]2:1%;00 am

| ANNUAL REPORT
DOCUMENT # P01000050202 - Secretary of State
[T 07-23-2004 920001 028 ***150.00

1. Entity Name ’

J.C.D. METAL FRAMING, INC.

i

Principal Place of Business Mailing Address

13980 SE 134TH LN, PO BOX 1186 54054473

WEIRSDALE, FL 32195 WEIRSDALE, FL 32195

1
5 g | ’
2. Principal Place of Business 3. Mailing Address | ﬂlﬂm I“ ml’ "I" IIH’ I

Suite, Apt. #, ete. Suite, Apt. #, etc. 07142004 Chg-P . CR2E034 (10/03)
City & State ) City & State 4. FEI Number ) Applied For
' : 59-3720457 Not Applicable
Zp 1| Country . Zip Country " ' - $8.75 aqational
: ] §. Certificate of Status Desired ] Foe Required .
6. Name and Address of Cumrent Registered Agent - 7. Nams and Address of New Ragistered Agent
) Name
fLEWIS;"JAMES;F:E“‘_’; — S : -
13980 SE 154TH LN. Street Address (P.O. Box Number is Not Acceptable)

WEIRSDALE, FL 32195

City . i FL LZip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of tegistered agent. ’ .

.

SIGNATURE _
Signature, yped or printed nerme of registered agent and title i 2pplcable. {NCTE: Registered Agent signsture requeed when reinstateg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F 5., the
Due by September 8, 2004 Trust Fund Contribution. 0 addedtoFees corporation did not receiva the prior notice.
10. : OFFICERS AND DIRECTORS 191. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DPT i 7 Delete TME . . : [JcChange [ Additior
HAME LEWIS, JAMES F ‘ NAME
STREETADDRESS | 13980 SE 154THLN. STREET ADDRESS
Cmy-5T1-2P WEIRSDALE, FL 32195 CITY-ST-2P
TmE DVS 7 Delete e ' Clchange [ Additian
NAME LEWIS, CYNTHIAM _ NAME
STREET ADDRESS | 13980 SE 154TH LN. STREET ADDRESS
oY-ST-2P | WEIRSDALE, FL. 32195 CiTY-57-2P
TILE { [ petete mE : . {Jchange  [] Addition
HAME : NAME :
SREETADDRESS | .. e C e ~ f| STREETADDRESS | : - e C.
CrY-ST-ZP CTY-ST-2P : .
TLE ] petete TME [JcChange £ Addition
NAME - .
STREETADDRESS | : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete & TmE [1cChange  [] Addition
MAME NAME
STHEET ADDRESS . STHEET ADDRESS
GITY-S1-2P , CTY-81-2P .
TLE . (] Detete TITLE : [ change [ Adition |,
NAME - ; - NAME -
STREET ADDRESS | 4 : STREET ADDRESS
CeTy-§1-2P ool ) : Gy -S1-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an a:‘tlachment with an address, with all other like empowered. .

SIG NATU RE :%m%w sﬁm OFFICER OR EIF‘IEGTDR 7//7’0 Zt \352‘ géé" -‘ahﬂeié 7




