2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1. Entity Name

J.T. FRAMING, INC.

DOCUMENT # P03000086382 |

Principal Place of Businoss

1702 LESLIE ANN LANE
SgOEE FL 34761

Mailing Addross

1702 LESLIE ANN LANE
E'JgOEE FL 34761

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Surle, Apt #, elc

FILED
Apr 25,2007 08:00 Al
Secretary of State

N

Suilo, Ap!. 4. otc. 1st MOORE CR2E034 (10/06)
Cily & Slato City & Slale 4. FEI Number 90-0132675 Applicd For
Nol Appticable
Zip Couniry 2 Country 5. Corlificate of Slatus Dasired O $8.75 Add:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRARD, CARLA A
318 LEE ST. Street Address (P.O. Box Numbeor is Nol Acceptable)
OCOEE FL 34761 o ) . =
City Zip Code

FL

lhe obtigations of registerod agoni.

SIGNATURE

8. The above namod entity submits this statament for the purpose of changing its registered olfice or registerod agenl. or both, in the State of Florida. | am familiar with, and accepl

Siynalura, iyped o prnled name ol regislered agent and lille + anplcatle.

{NOTE- Regsiered Agen sigualure raquired whed teinstatng}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTCRS N 11
L[]y PRES 1 pelee THEE [ Change [ Addition
NARE GARRARD, JOMN T JR. NAMI
s A ss | 1702 LESLIE ANN LANE STTEL] ADURY S5 U000 T2 EE
orvsi-iw | OCORR Pl 34761 e 5 /0507- 80020 0n 150
1 VP T Delete ", ST —Mrljwcmh;ﬁlqc"“" I‘:I'Aa:l-il:nrl
NAME GARRARD, TAYLOR ) NAME
siELLADDRESS | 1702 LESLIE ANN LANE SINCTT ADDIY S
G- Si- 7P OCOEE FL 34761 CIY-$1- /1
s ‘SECT L e o w Moetee L1 (L, . Y B
NAME " | GARRARD, CARLA A NAVE
SIREEADDRESS | 318 LEE STREET STREET ADDRLSS
GIIY- S1- 0P OCQEE FL 34761 Y-S 71p
TINE 3 petete i [ change [ Addilian
NAML ' NAME
STRIET ADDRESS STREET ADDRE S5
cilY-si-1p CITY-ST-2IP
TILE 3 patete TITLE [Jchange [ Addition
NAML HANT
SIREL] ADDRLSS STRLET ADIFESS
CIFY-$T-21p CBY-S1-7IP
HLE [ pelele e [C] Change  [T] Addilion
NAME NARY
SIFEET ADORLES SIACET ANDRLSS
CITY-S$1-11p CITY-81- 210

Iher like empow

Wﬂ/zcj Chgen A.CA peipd

12. | heroby cerlify thal tho informalion supplied wilh this filing does not qualify for Ihe cxemptions contained in Secbon 119, Flonda Stalutes. | further certify Lhat the information
indicated on this reporl or supplomonlal reporl is Irue and accurate and that my signature shall havo lho same legal offoct as it made under cath; that | am an officer or direclor
of the corporalion or tho rocover or trusiee ompowered (o oxecule this report as roquirod by Chaplor 607, Florida Statules: and thal my namo appears in Block 10 or Block 11
s, with all

if changed. or on an atlachmonl wilh an add|
i la 0
SIGNATURE: / ‘as ba UL,

Y1407 4o7-13-4568

BIRMATIIRE AR TYPER (B PRINTEN MAME AF SR AEEER A D MOES TR

ey T




