2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P0O3000034437_ _ _

1.. Entity Name
TRIPLE A FRAMING, INC.

ecretary of State

04-08-2005 90072 028 ***150.00

Principai Place of Business

1916 KITTY STREET
JACKSONVILLE, FL 32246

Mailing Address
1916 KITTY STREET

IACKSONVILLE, FL 32246

2. Principal Place of Business 3. Mailing Address

(O

Suite, Apt. #, etc. Suite, Apt. #, elc.

03052005 Chg-P CR2EQG34 (10/03)
City & State City & State 4. FEI Number Applied For
55-0822534 Mot Applicable
ap Country Zip Country - 5. Cerlficate of Status Desired (] $8-7'3 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

TIMOTHY P. KELLY, P.A.
1016 LASALLE STREET
JACKSONVILLE, FL 32207

- e g

i — T =

Street Address (P.O. Box Number is Not Acceptable)

Ty

i

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

Signatuwe, typad or printed name of registerad agent and iitle if appiicabile.

{NOTE: Repisterad Agent signanwa required when reinstating}

DATE

FILE NOWHI FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 TrustFund Contribution. . [ Added to Fees
. : ; )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
mme o [ Delse me P/D Bchange [ Addition
NAME SELF, BILLY L NAME
STREET ADDRESS | 1916 KITTY STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32246 CITy-ST-2IP
TME 1 Detete TITLE VP [CJChange [ Addition
NAME: HAME Billie Lee Self
STREET ADDRESS smeeTsopriss | 2358 Anniston Road
CITY-ST-2IP CITY-S1-21P Jacksonville, F1 32246
TmE £ Detere TE OcCrange  £J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - e - . — - == Q- ¢TY-§T-7P - - _— - ——— e e = -
113 [ petete TIME [ Change ] Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS
~ CATY-ST-2IP CITy-ST-21P.
e 3 Deeta LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TME [CJCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IF
12. | hereby certify thal the information supplied with this 1ili|113 does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus 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 corporalion or the receiver of frustee empowered to execute this repon 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, with

SIGNATURE:

SIQNING OFRACER OR DIRECTOR

4-£-05

Daytime Phona #




