2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 21, 2005 8:00 am
DOCUMENT # P03000116860 : Secretary of State

1. Entity Name i Hokox
JULIUS SHIRLEY FRAMING, INC. (7-21-2005 90029 046 ***338.75

Principal Place of Business Maifing Address
704 EAST OAK STREET PO BOX 356
LAKELAND, FL 33801 LAKELAND, FL 33802 5 U " 5 6 6 5 5

* AV AT T

1833 BeAH LANE

Buite, Apt. #,.ete. Suite, Apt. #, etc, 07142005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FE| Number Applied For
Winfsr HAVEN . FL 20-0328531 Not Applicable |
Zip Country 1 ae Counrry . . '$8B.75 Additiona)
33 o ?@ FDLK : 5. Certificate.of Status Dasired V Fos Rawired
.6, iName and. Adtress of Current Regtatered Agent 7. .Name.and Address of.New Registered Agent
Name

SHIRLEY, JULIUS M

704 EAST OAK STREET Streat Address {P.C. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL I Zip Code

‘8. The:above named.entity submits this statement for the purpose of changing is registerad office or registered agant,-or both, in‘the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

‘SIGNATURE
Sigratuce, typed o prnted name of regratenad agent and tise if appécable. {NOTE: Registaroc Agent signature tequired when rerataing) DATE
FILE NOW1! FEE IS $550.00 9, ‘Election Campaign Financing 5$5.‘UO'May.Be
Due by September 7, 2005 Trust Fund Coniribution. [l Added to Faes
1118 QFFICERS AND DIRECTORS a1, ADDITIONS /CHANGES TO OFFICERS AND DI@TOHS IN 11
TME 1o : 1 Delste A mz c/P/D M Change [ Addition
NAME SHIRLEY, JULIUS M ) S SHiIrley Julius M
STREET ADDRESS | 704 EAST OAK STREET N smeraoeess | ) £23 BEAH LANE.
omv-si-z | LAKELAND, FL 33801 Jovsme | Wintee HAveED, £ 33580
TILE D O pelete i ™ D g [ Addltion
“NAME FLETCHER, SEINAN A e FlLeACHER , SEI YN
STHEETADDRESS | 704 EAST OAK STREET | smer s | o246 HolDek CF
CTY-51-2p | LAKELAND, FL 33801 Jen-ste | g oakelAND,. Pl 3253
| me O petete | KN ’ ClChange L] Adliton !
HAME NAME ;
STREET ADDRESS il *STREET ADDRESS
CITY-SF-2P A cony-sT-ze
TLE [ Detete R OWILE [ Change  [] Addition
MAME RAME
STREET ADDRESS I} STREET ADDRESS
CITY-§T-2P CITY-§T-2P
e ‘O peie | T3 ‘ [O:Chenge [ Additicn
HAME s
STREET ADDRESS || STREET ADDRESS
GITY-ST-2P | cov-si-np
e , [ Delete TMLE O Change [ Addition
NAME . HAME
‘| STREET ADDRESS STREEY AFDRESS
| cmy-s1-20 CTY-57-2P

A2. | hereby certify that the information supplied with thfs filing does'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true 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 cotporation or the recetyer or trustee empowered o exectite this report &s required by Chapter-807, Florida Statutes; and that my name appears in Block 10.or.Block 11 it
changed, or on an attachmepft with an gddress, with all other lik

‘SIGNATURE:




