2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 08:00 AN

DOCUMENT # P03000119412 . Secretary of State

1. Entity Name

SULLIVAN FRAMING,INC.

Principal Place of Business Mailing Address
6774 CRYSTAL LAKE ROAD 6774 CRYSTAL LAKE ROAD
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US

000 A

04292008 No Chg-P CR2E034 (11/05)

DO 'NOT WRITE IN THIS SPACE ' s

20-0326159 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fee Required

5 ' o .’."-i

8. Name anda Addrass oi Curront Registered Agent . o : L R

SULLIVAN, DOUGLAS A DO NOT WRITE

6774 CRYSTAL LAKE ROAD -

KEYSTONE HEIGHTS, FL 32656 ' |N TH]S SPACE

4

B
L
4

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printad name of registerad agenl and title § apphcable ‘ (NOTE Registered Agent signalure raguirad wnen reinsialing) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution. 0  Added o Fess
10. OFFICERS AND DIRECTORS | : T e s
TITLE e ) . : . AR
NAME SULLIVAN, DOUGLAS _ " '
SIREET ADDRESS 6774 CRYSTAL LAKE ROAD | J[:H.“ e i'fi"' a7
orv-stzp | KEYSTONE HEIGHTS, FL 32656 : L o
p— Db ‘21 d—'—'LiU’S-f 00% 150.00
NAME -
STREET ADDRESS
CITY-ST-2IP
L L S T T A
NAME N ) R

. DO NOT WRITE

NAME
STREET ADDRESS
GIy-S1-71P

 INTHISSPACE

TIMLE
NAME
SIREET ACDRESS e e e ! »
CITY-ST-2P - : ' S e e

TLE ,
NAME . R o
SIREET ADDRESS . ‘ o : : B

Ciry-S1-21P S e e REEERE ' B e o

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

OLIhe cgrpora pA-arthg receiver o sleg empowered lO execu(a this repor &s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
SIGNATURE? S, ¢ [20 fo%
b/

Daylima Phone #

\ . 7




