— T1ON FILED
2005 FOI}:#S;:_TRCE%%';%RA ! May 04, 2005 8:00 am

DOCUMENT # P02000022849 Secretary of State
1. Entity Name 05-04-2005 90184 011 ***150.00
ACME FRAMING INC.
Principal Place of Business Mailing Address
4538 ROSEMONT RD 4538 ROSEMONT RD - YYVR094 ]
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s R o OG0 O N
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
90-0066189 Not Applicable
Zip Cauntry Zip Country 5. Cartificate ot Status Desired O gi‘gesqﬁg’;ﬂmm

6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent

Name

SANDERS, JOHN
4372 TRADEWINDS DR. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

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

SKGNATURE
Sgrature, Typed of prined name of regrstared agent and tike if applicable. (NOTE. Regislared Agant signature raqured when ranstalng) DATE
N
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may ee
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. ] Addad to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE v o 3 Delete SITLE [J Change  [] Acdition
NAME SANDERS, JOHN NAME
STREET ADDRESS | 4372 TRADEWINDS DR. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-51-21P
e ] petere TITLE [ change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2I
TITLE T Dedete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY 512
MmE [ oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [T Delete TWLE [1€tange  {_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p Cify-Si-ap

12. | hereby certify that the inlormation supplied with this fiting does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the raceiver or trusiee empowered 10 execute 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 2Nt wnhwm
SIGNATURE: %g“ Ylo¥ JD{

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




