2008 FOR PROFIT CORBORATION
ANNUAL REPORT

DOCUMENT # P03000129944

1. Entity Nama

DANA CORNELISON FRAMING, INC.

Principal Place of Business Mailing Address
6847 MUNSON HWY 6847 MUNSON HWY
MILTON, FL 32570 MILTON, FL 32570
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6. Name and Addresa of Current Reglsterad Agerlt /«r,;s{
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CORNELISON, DANA M
6841 MUNSON HWY
MILTON, FL 32570
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the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the Slate of Florida | am 1ammar with, and accept

Signalure, tyoad o printed name ol régistered Bgant and Lle f appicanis (NOTE: Ragistared Agant signalure required when rainstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign ERnancing
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS |
TIE D : .

HAME CORNELISON, DANA M

STREET ADDRESS | 6841 MUNSON HWY f;‘;

CITY-ST-7IP MILTON, FL 32570 ";J”
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STREET ADDRESS
CiTy-ST-2IP
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STREET ADDRESS
CITY-ST-2P
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CITY-S1-ZIP
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changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /o ppa S

12. ! hareby cortify that the information supplied wih this flling dees not qualfy for the exemptions contalned in Chapter 119, Florida Slatules | further certify that the information
indicated on this report or suppiemenial report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staluies; and that my name appears in Block 10 or Block 11t

2-Ao-0F

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Day.ime Phana #




