2006 FOR PROFIT CORPORATION

_~~ANNUAL REPORT (AR} FILED

P?CNJMENT # P03000128399 Apr 24,2006 08:00 AN
. Entity Name S
ecretary of State
JAMES LEE LEWIS FRAMING, INC,
Principal Place of Business N Mailing Addrass
3114 SE 57 5T 3114 SE 57 5T
e 1=
2, Principal Place of Business 3. Mailing Address
Suite, ka! #, ele, SUI?E‘ Apt. #. eic 1st MOOHE Cﬂona4 (1 0;05)
Ciy & State T Cily & St ‘ 4. FE) Number [ [Applied For
) ) 42-1614143 Mot Agplicable
i 1 [ Count
4ip Couniry ap ouniry 5. Certificate of Statug Dasired [} $B 75 Addtional
) Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [,
MName
é%ﬁss’é! ?’7‘& g% LEE Street Addrés;{P o3 Bo‘x Number 15 Not Accepiable}
OCALA FL 34480 ' =
Ciy FL 1 Zip Code
8. The above named entity subrnats this staternent for the purpose of changing its registered offica or reglslered agent, or both, in the State of Ftorcda | am familiar with, and accem
ihe cohgations of registered agent.
SIGNATURE . . : S x
Signature. rpped or prined name of regrtecad agent and Wtle f apphcakbia {NOTE Regulered Agert sgnature renuired whet tanstating) DATE .
e e
. FILE NOW i F’EE is $‘{50 ﬁ‘o'} T 8. Election Campaign Fnancing  $5.00 may Be
After May 1, 2006 Fee W’H Be 3556 OQ """" Trust Fund Contrigution. [ Added to Fees
Make Check Pavabie lo Flcrida Depaftment of State
e cabop . . . ]
10 OFF'!CERS AMO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 2 Detete THLE Tchange [ Adeiton
NAME LEWIS, JAMES LEE NaNE X
STRECY AGORESS {3114 SE 57 8T STREET ADDRESS UO0D00R26026 -
or-STE | OCALA FL 34480 o CaTY- ST- 2P 05/04/06-30055-017 150.00
TE T3 Delete THLE [Icnenge [ Addition
HANE HAME
SIREET ADDRESS SIREET ADDRESS
CRY-ST-20 ) _ ... §owestap ) 7
IHE 3 Delote THTLE 1 Cnange 1] Addiion
HAME NARE
STREET MJDRESS STRLET ADDRESS
CITY-57-2p _ o CiTY-ST- 2P ) o
T T Datete TILE O Change [T Agdition
NAME HARE
STIREET ADCRESS STRELT ADDATSS
CY-5T- 19 _ . S CFY-S1-2P o
iE {7 Detete THLE T casge 3 Adition
NAME HARE
SYREET ADDRESS STREEY ADDRESS
GiTy-ST- 2P _ Ciiy-ST- TP _
L T Detete fifla [ Chage 3 Addition
NAME NANE
STRECT ADDAESS STREET ADDAESS
GTY-51-47 l CiTy-ST- 2P )
12. Y hereby certty that the informalion sugphed with this tiling does not qualdy for the exemplions contained in Seclion 118, Fiorida Statutes. 1 funher ceruly Ihat the information
ndicated on this report o supplermental report is true and accurate and that my signature shall have the same fegal ¢ effect as if made unde? oath; that | am an offiger or director
of the carparation or the receiver griusiee empowsred Inexeculs thisfeport as required by Chaptar €07, Florida Siatutes and that my name appears in Block 10 or Block 11
i ghanged. of on an aﬁachmecm address, with ther ik
SIGNATURE: y_\ 42 : Mﬁ 32~ 10,;; f,f
y SIGNATURE AND TYPED B PRINTE| )ﬁs GF SIGNING OFFICER OR SIREGTOR 4 Dals Dayzcma Phae 1:

I O i e N 3 Py e s P’f‘. e



