2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

MNamie

IéEﬁISS'EJgD/Ag$ LEE Streel Address (P.O. Box Nember is Not Azceptable)

OCALA FL 34480

City FL 2z Cade

8. The anove named artity submits this statement ‘or the puroose of changing its regisiered affice or registered agent, or cots, in the State of Flonda. 1 am familiar with, and accept
the cuigations ¢f reuistered agent.

SIGNATURE

Sanatnse, e ped o e ed ta1no M reg nieeed fuert and e | oaep casio, (WOTE FagiRies AGEr Lo Lurk rerlur s v Sriir g DATE

L FIEE-NOWIY: FEE:1S-$150.00
- After.May 1, 2008 Fee Will Be 5550 BD
ake Check Payable to Flonda Departmem of State

8. Blacuon Campaion Financing $5.00 nay Be
Trust Ford Contiution. ] Added 1o Fees

10 OFFICERS AND DuﬁFf‘TOR:: 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ peete TiE [ trangs [ Addimon
MAME LEWIS, JAMES LEE NAME

STREET ADDRESS | 3114 SE 57 ST SIREE™ ADDRESS an

CIFY-ST- 217 QCALA FL 34480 CITY-S1-74p -

TITLE O vpsere TILE [ Change [ Aadition
NAME HAME

STREFT ADDRFSS STRFET ADDRFSS

CIrY-51-21% CITY - ST 2IP

It O naete M [ orange (] Addinon
NAME HAMAE

STREET ADDRESS STHEET ADDRESS

GITy-5T- 21 CHTY-ST-2IP

T O pecte Lt O Crange £ Aaedtion
HAME AL '

STREET ADLRLSS SIALE? ADDRLES

olY-51- 212 GITY -3I-718

e [ peee TILE [ Crange [ Aadition
HAME H&ME

SIRZIT ALBRLS STREET ADDRLSS

LY -S1- 2 CIY-ST-21P

T O Neele MiE [ZCrange [ Aadition
NAME NAKE

SIREET ADGRESS STAEET ADDRESE

oY -ST- 2 CY-ST 4K

12. | horeby cernfy hat the infoamation supphed vair this fing does not qualfy fur the exemetions contaned in Sechor 119, Flada Staautes | furtner centity that the ivtornmation
mdwrah d on lh|~ report ar supplernestal rieport is frue And accurale ana thal my signature shall bave the same legal attact as [ imade undar ozth, that § am an off \cel or directar
fihe corporavon ar the recever orliuslee amuewered 1o execule Hus reporgs raquved by Chaptsr 607, Florida Siatutes. and that my narre appears in Block 12 or Biock 11

ii changed, or on 4n altachment 4 An addiess, wih ail cihg
SIGNATURE: , Mégf Y3 952 £23-579p
Z 'p_fGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ulmscmn/ Pt e Bnane &

DOCUMENT # P03000128399 Apr 23,2008 08:00 AN
1. Enlity Name Secretary of State
JAMES LEE LEWIS FRAMING, INC.
Prircipat Place of Business Maiting Address
3114 SE 57 ST 3114 SE 57 5T
2. Procipal Place of Business - No PO, Box # 3. Mailing Addrass

Suile, Apt #, elc. Suite, Apt. #, glg, 15t MOORE CR2E034 (10/07)

City & Stale City & State 4. FE! Number Apphed For

42-1614143 Not Apphcable
o Couniry w Coantry 5. Certdicate of Status Desired O $8'75 Additw‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



