2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000013200 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
JDR METAL FRAMING, INC.
Piincipat Place of Busmess talling Address
303 MASSACHUSETTS AVENUE 303 MASSACHUSETTS AVENUE
R IR AR
2. Pringipal Place of Business . 3. Masting Address i
Suite, Apt. #, elc. X Sutte, Aps. 4. ele. 1st MOORE CRPEC3S (10/05]
Ciy &S ' Oy & 5 T T e FE Number ' Appted F
1y & State Ity & State 4. FEi Numipe 010587820 i_"'%uz?;; p“ ::L
Zp Couniry 2P ' Country 5, Certificale of Status Destred | ggggesqgfggmal
8. Name and Address of Current Registered Agent - _7._Name and Address of New Registered Agent
Name
ROMKEY, JASON D b i o
303 MASSACHUSETTS AVENUE } Strgat Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34768 ii-_ R e
ciey 7 T FL | Zip Cade

the chligations of registered ageat.

SIGNATURE - —

Sagnalute IyBe of pninea name of regstered agerit and hife abpncéEBé - (Mﬁﬁ HT:ngiEred Agert signalums recuimsd wihen rensiatiog) Jalhi 3

FILE NOWH FEE S $150.00
.. After May 1, 2006 Fee Will Be $550.08 ~ .

‘ 8. Election Campaign Financing  $5.00 may =
Make Gheck Payable tq Florida Department of Stat

Trust Fund Contributron. ] Added to Fees

0. “CFRCERS AND DIRECTONS R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 43
TRE PD O petete -~ TIRE . - D change [
NAME ROMKEY, JASON D MAME 02 H?Q%‘gi}gaﬁggﬂm 120,00

STREET ADGRESS | 303 MASSACHUSETTS AVENUE STHEET ADDRESS =i e

arv-st-z¢  |ST. CLOUD FL 34768 _ CAY-5T-2P

TWiE VP 3 Delete TTE [J Change pt
NAME HAYNES, ROGER D HAME

STRELT AODRESS (124 £, 17TH STREET _ SIREEY ADDRESS

LT -87-719 ST. CLOUD FL 34769 Civy -ST-1IF

TITE 1 Detese T O Chage [320
MAME . NAME

STRELT ADDRESS STRLET ADDRESS

CiTY-8T-7IP ! CITy-ST-4P

i 01 Deiate WiE O3 Crange [ Aswi
NAME Hamt

SIREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TINE T oelete THTLE o 3 Change {3 Aadik
NAME HAME

STREET ADORESS STRECTADORESS

GITY-ST- &P GUTY-51-2F

TE [ Delete THLE Ol Change  [Qatns
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-S1-21P CITY-ST-2IP

12. | hereby cerily that the informabon supphed with this fing does not qualify for the exemptions cortained in Section 118, Florida Statutes. ( further certify that the information
indicaied on this repornt or suppiemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direciar
of the corporanon or the receiver or frustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: M"MMQ Remugy |- Fe-of Y s .gyse
SIM?‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Pate Davlima Phora i



