2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000086586

1. Entity Name

STRAIT-UP FRAMING, INC.

Secretary of State

02-06-2004 90012 024 ***150.00

Principal Place of Business

5225 SAN JUAN AVE
JACKSONVILLE, FL 32210

Mailing Address

5225 SAN JUAN AVE
JACKSONVILLE, FL 32210

ARG

2. Principal Place of Business 3. Malling Address
o &0 izr e oA o 240 Loy 70 2 e
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
ity & State ) City & State . 4. FEi Number Applied For
fdi CK_(DA/ \// LALE A < SOV LLE F £ 20~ 29 235 Nat Applicabla,
ﬁb ;O COUZ'D < §p>/2_ D UCOEV 5. Certficate of Status Desied [ ?g-ggﬁf;""“m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRADDOCK, CHRISTOPHER J_ _
5225 SAN JUAN AVE
JACKSONVILLE, FL 32210

VB w A pTDIHEI. T BRADDIC s

-~ Strest Address (P.O..Box Mumber_is Not Acceplab\

G20 LG TprT st —

Code

N T wrso ) V1 LLE

8. The above named el
the obligations of r

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

el :?/z/

Signature, fyped &f prinied name of registered agen and litle if applicabie.

{NOTE: Registered Agent signatura required when reinstating)

oaTé

FILE NOWIl! FEE |3*5150-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Belete TLE [J Change  [_] Addilien

NAME e 2l TV PHCH- Papbpcy NAME

STAEET ADDRESS | 5720/ D LEY v A dE D oLV E STREET ADDRESS

CITY-ST-28P TarxennIVIiLLE FL 323240 CITY-ST-20P

THLE VP [ Delete TITLE O change [ Addition
 NAME TIMOTH & L2 NAME

SIREET ADDRESS |, ey Z JEE 8T STREET ADDRESS

CITY-ST-ZP ORAEE Parile Fi. R 068" CITY-5T-2IP

TITLE ,T- I celete TITLE [ change  [J Addition

NAME D’U/"/J me ADD 24 NAME

STREET ADDRESS s (5 Py A} el ,4.0(/ SP1E€ STREET ADDRESS .

CITY-87- 2P "f’A-/VC“(ﬁA/"\/‘I"&L/E"‘ L 3o Of ST i e — B et B

TIE [ deiete [ Tire [J Change L] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

ILE [ Detete TIHE [ change 7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TTLE [ pelets TITLE O Change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-$1-21P

12. (| hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the Information
Inclicated on this report or supplemental report is true and accurate and thal my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
ustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered,

of the corporation or the receiver, Ol
changed, or on an atlachment 4

2/3/¢¢

SIGNATUHE AND TYPED OR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR

odle Daytime Phone #




