2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) ] Apr 29, 2005 8:00 am

D MENT # P01000050202
oA ecretary of State
J.C.D. METAL FRAMING, INC. 04-29-2005 90249 049 ***150.00
Principal Place of Business Mailing Address
13980 SE 154TH LN. PO BOX 1186 -—uy
WEIRSDALE FL 32195 WEIRSDALE FL 32195 .
elllED ERG RN RAm A
L3980 SE 15Y Ly PO Box 18
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE ‘ CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
[D&ieSpn e /2 (Jeiksonse. /7 59-3720457 Not Appiicable
Zip Couniry Zip Ca ‘ , $8.75 addit
32195 [ﬂ' AR ION 22195 f% RN | & CeicaieotStaus Desied (1 20 75 addtionat
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, JAMES F

13980 SE 154TH LN Street Address (P.O. Box Number is Not Acceptable)

WEIRSDALE FL 32195

City FL Zip Code

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

SIGNATURE

S«nature, typad of prinled name of registarad agent and lte « apphcabla (NOTE Regrsterad Agent signaluia raguied when reinstatng) DATE

FIL.E NOW!!! FEE IS $150.00
.- .. After May 1, 2005 Foo Will Bo $§50.00 -
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIILE DPT 3 Delete TILE D change ] Addition
NAME LEWIS, JAMES F NAME

SIREET ADDRESS 113980 SE 154TH LN. STREET ADDRESS

CiTy-ST-4if WEIRSDALE FL 32195 CITY-ST-2IP

TILE Dvs O Delete TLE O change [ Addition
NAME LEWIS, CYNTHIA M NAME

STREET ADDRESS | 13980 SE 154TH LN. STREET ADDRESS

CITY-ST-2IP WEIRSDALE FL 32195 CITY-ST-2IP

TILE O Detete TME [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE 1 Delete TimLE {J Change  [] Additlon
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-2IP

e [ Delete Tme O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TILE O catete TILE (Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-St-2Ip CITY-S1-2IP

12. | hereby certi{ﬁ that the information supplied with this filing dees not qualify for the exemption stated in Section $19.07(3)(i), Florida 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 the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: JSames # Lewis 3652-927-0773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #




