2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P03000128399

1. Entity Namg
JAMES LEE LEWIS FRAMING, INC.

Principal Piaco of Business

3114 SE 57 ST
OCALA FL 34480

Mailing Addross

3114 SE 57 ST
OCALA Fi_ 34480

2. Principal Placo ol Businass - Ng P.O. Box #

3. Maifing Addross

Suite, Apl. #, olc

Suile, Apt. #. olc.

FILED

Apr 02,2007 08:00 AM|

Secretary of State

RGO MR

18t MOORE CR2E034 (10/08)

City & State City & Slate 4. FEI Numbor Appliod For
-161414
42-1614143 Not Applicable
Zi Counll i Counl iti
P i Zip ouniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

LEWIS, JAMES LEE
3114 SE 57 5T
QCALA FL 34480

Siroot Addross {P.0O. Box Number is Not Acceptablo)

City

Zip Codo

FL

8. Tho above named enlity submils this statement for the purpose of changing its registorad office or registered agent, or both, in the Slale of Flerida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Sgnaturg, lyoed or praled nama o regislared sgent and file f applicabite. {NOTE: Regstarad Agenl sxgnalurs required whan remnsiatiog) DATE
FILE NOW!!I FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trusl Fund Convribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTCRS 1. . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e 5] J Delete L [ Ghange [ Addilin
HAMI LEWIS, JAMES LEE NAML
STR ADDRESS | 3114 SE 67 8T SIRIE] ADDRISS
ciry-s1-2p | OCALA FL 34480 CITY-SI-2IP
TILE, 7 Delele [I19 [Cchange  [] Addinen
NAME I NAMF
STRIET ADDRE 88 SIRIL| ADDH 88 UOGaons=E04E
CITy-83-21p CITY-S1-7IP O 090780030004 150, 00
T [J Deiele n [ change [ Additon
HAME, NAMI
SIRTFT ADDR 8% SIHITT ADDRESS
CHY-51-2ip CITY-SI-ZP
Tt [ Delete s [ coange [ Addition
NAME NAME
STRELT ADDRESS SIREL T ADDRI S5
CITY-51-2p GITY-$1-21P
TILE [ peicie me [ Change ] Addilien
NAME NAME
SIRECT ADDRFSS SIRILT ADDRESS
CITY-51-21F Ciry-sl- 2P
ML 11 Delole O[18 [ change [ Adetition
NAME NAML
SIRELT ADDRESS STRICT ADDRFSS
CiTY-SI-2IP CIIY-$1-2IP

12. | heraby cerlify that the information supplied with this [ing doos nol qualify lor the exemplions contained in Seclion 119, Florida Statules. 1 further certify that tho information
indicated on this report or supplemental reporl is Irue and accurate and thal my sighature shall have the sama lega! offest as if mado under oath; thal | am an officer or director

of the corporalion or tho receiver
if changed, or on an altachmen

SIGNATURE:

ther like om

bee..

lruslee empowered Ig,oxocule Lhis reporl as required by Chaptor 607, Plorida Statules; and that my name appoars in Block 10 or Block 11
an address. with g

3[29/97] 359.~622-ST ¥y

MATURE AND TYPED OR PRINTED NAME OF fANING OFFICER OB DIRFETOR

T oo

Mavd 1wy Phrng @




