| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

‘DOCUMENT # P03000124993 Secretary of State
1. Entity Name 02 e o e
STRAIGHT UP FRAMING, ING. 05-03-2004 20670 010 150.00
Principal Place of Business Mailing Address
285 WEST LAKEVIEW DRIVE 285 WEST LAKEVIEW DRIVE
WEWAHITCHKA, FL 32465 . WEWARITCHKA, FL 32465

T i
2. Principal Place of Business 3. Mailing Address [ ‘ m J‘ ” J
Suite, Apt. #, efc. Suite, Apl. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
"‘l’ - ’q 05355 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a fg‘gssq l‘ﬁdré“b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERNAL, JOHN T
“285 WEST LAKEVIEW DRIVE - -Street Address (P.O.-Box Number is Not Acceptabla).- — ——
WEWAHITCHKA, FL 32465

City FL | Zip Code

B. The above named entity su J [:ﬂﬁis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered
SIGNATURE :

of agent and tike # X . {NOTE: Regrstared Agert signatore required when remsiating) DATE

' FILE NOWHI FEE I$ $150.00 9. Election Campaign Fnarcing - $5.00 May Be

*fh! m 1, 2004 Feo MH be $550.00 Trust Fund Contribution. Added to Faes
T OFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D (3 Detere me D 1,5, P [MThange [ Addition
NME | BERNAL, JOHN T ;& NAME Barned, Tohhna T,
STAEES ADDRESS | 285 WEST LAKEVIEW DRIVE SRETAORESS | 2865 4 ot} Lateviers DAve
OTY-S-2P | WEWAHITCHKA, FL 32465 oY-57-2p ewa ity a | BL 324G5
me i 1 Delete e . ’ CJChange  [] Addiion
RAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME 1 pelete TLE O Change [ Acdition
NAME NAME ]
STHEET ADDRESS STREEF ADDAESS 3 -,
CRY-ST-7P oITY-ST- 2P .
TMLE [J peteie TIME [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-8T1-29 CITY-ST-AP
TRE 1 pelete TTLE O Crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
LETY-ST-ZP CIEY-ST-2P
TME O ) [ peete TME [Jchange  [) Addition
STREET ABORESS | <%%' Tt STREET ADDAESS
CITY-ST-ZP CITY-ST-2P )

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empoweread to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of 'on an atachment with an address, with all other [} empowered.

SIGNATURE: O/‘Aﬂ«/‘/ JoHN 7. BERVAL 4 /2—3')0’4 C850)b34-451

TURE AND TYPED OR PRINTED NAME OF SIGNDeG OFFICER, OR DIRECTOR Dayive Phone ¥




