FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000110266 04-30-2007 90831 036 ***150.00

1. Entity Name

STRAWSON FRAMING, INC,

Principal Place of Business Mailing Address ‘iU e -

5480 HAPPY HOLLOW ROAD 5480 HAPPY HOLLOW ROAD

PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982

TS RS TR VAT
Suite, Api. #, elc. Suite, Apt. #, etc. 03022007 Chg-P CR2E03 (12/08)
City & State City & State 4, FEI Number Applied For
20-0253002 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?il;ﬁ:jedgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STRAWSON, THOMAS W JR
5480 HAPPY HOLLOW RQAD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982

City FL I Zip Code

8. The'above named gntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the-cbligations of registered ageni

SIGNATURE
N " _ Signalure, typed o prinled name of registered agen and tle if apobcable INOTE Regrstared Agent sigriatures required when reinstanng) DATE
" ~FILE NOW!! FEE1S $150.00 8 Lisstior Campaign Finansing $5.00 mayBe - - -
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 1
THLE oP O petete TIME il 4 Change [ Aduition
NAKE STRAWSON, THOMAS W JR NAME SYanwsen, | homas L), JR.
STREET ADDRESS | 1000 ELM ST STReeT ADDRESS | BNy R \-\qPﬂ Noileow Rond
Ciry-S1-2ip PUNTA GORDA, FL 33950 CIY-§T-21P ?UT\*‘E QOMQ ?L, 339%0
TILE v 3 oetete THLE i [ Change (] Addition
NAME STRAWSON, LISA NAME
STREET ADDRESS | 5480 HAPPY HOLLOW ROAD STREET ADDRESS
CITY-87-2IP PUNTA GORDA, FLL 33382 CITY-81-2IF
WILE S [ oelete TITLE [ Crange [ Addition
HAME O'NEILL, THOMAS HAME
STREET ADDRESS | 114 ARLINGTON CT STREE] ADDRESS
CHY-81-2IF PORT CHARLOTTE, FL 33952 CITY-ST-2IP
LE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-§1-2IP
THLE [T Delete TIIE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-212 Gty -51-21P
TILE 0 Detete TE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for he exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 exaculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacpment wi dress, g ther like empowered.

SIGNATURE? _ Y /:DU/ 02 _ FY{S 750508

e Daywmne Phone »




