FILED
2007 FOR PROFIT CORFORATION Apr 13,2007 8:00 am

DOCUMENT # P03000115606 ecretary of State
1. Entity Name 04-13-2007 90161 005 ***158.75
MATT WELLMAN FRAMING, INCORPORATED
Prncisai P'ace of Busmess ka’'ng Address
30748 APRICOT AVE 30748 APRICOT AVE
EUSTIS, FL 32736 EUSTSS, FL 32736
P TS TR A
Su'te. Aol. 1. elc. Sute. Aot. #. etc. 04102007 Chg-P CR2E034 (12/06)
Cy & State Clty & State 4. ['Cl Numoer Aoo’ed o
86-1085783 Not Aoo ‘cao e
& Country o Country 8. Ceit't'cate of Status Des'red K ?g‘;im::um’
6. Nama and Address of Current Reglstered Agent 7. Nameo and Address of New Raglstered Agent

Mame

WELLMAN, CHRISTINA L.G.
20748 APRICOT AVE Street Address (P.O. Box Numoer ‘s Not Accestas e)

EUSTIS, FL 32736

Zip Code

c FL

8. The asove named entily suom'ts this statement tor the oursose ot chang'ng 'is reg stered off ce of reg'stered agent. or poth. n the State of F orda. | am tam®iar with. and acced!
the oo 'gal'ons of reg'stered agent.

SIGNATURE Oﬁmf'm 730 / /A‘)JZ// /?7761/)7

‘;qnn VT PR 1\1"\fl\\11 e aan Fawdite fazn enae [Riea 1o ! \fJ Al e A BAGIHAT TS F w104 181 ¥ SAalz
FILE NOWI! FEE IS $150.00 9. Lecton Camoaign Manc'ng $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Controut’on. [0  Addedto Fees
10. OFFICERS AND DIRCLCTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DVST Opeee TiLE [change  [JAddton
RAME WELLMAN, CHRISTINA L G 1LAME
STREET ADDRESS | 30748 APRICOT AVE STREET ADDRESS
Qv ST ap EUSTIS, FL 32736 orv ST zp
NTE DP Bl peee nme ov M change [T AsdTon
RAE WELLMAN, MATTHEW R & middie initia) RaME wewman, Mawhnew T,
STREET ADDRESS | 30748 APRICOT AVE X ' x STREET ADDHESS | -y uq ® RPri Lo AVE
o stze | EUSTIS. FL 32736 intorved avST | custs L 33736
nne [ Deete TITLE O change  [JAddton
AME LAME
STREET ADDRESS STREET ADDRESS
CIvY.ST 2p oV ST 2F
RTE et TITLE O Change  [JAddton
AME NAME
STREET AGURESS STREET AUDRESS
o ST ap o ST ar
TILE [ peete TILE OcChange  [JAddTon
NAME hAME
STREET ADDRESS STREET ADDRESS
CiTY ST 2p o ST r
niLE O peete NTLE [JcChange [ Addton
KAME hAME
STREET ADDRESS STREET ADDRESS
o §1 20 I ST 2P

12. | hereoy cert'ty that the nfarmat’'on suzo ed with th's t' 'ng does not gua 'ty for the exemoat'ons conta’ned 'n Chaster 119, I or'da Statutes. | further cert'ty that the ‘ntormaton
‘nd’cated on th's recort or suoo emeta reoort 's true and accurate and that my s'gnature sha . have the same ega ettect as 't made under oath: that | am an ott'cer or d'rector
of the cornorat'on or the rece'ver or trustee emoowered io execute th's resort as requred oy Chaoter 607. I or'da Statutes: and thal my name anoears nB-ock 1Gor Bock ¥5 1

changed. or on an attachment w'ih an address. w'th a ' cther "ke emoowered.
M0 07 3535844817

‘5mconn PIRECTOR i BT

SIGNATURE:




