(¥

» 2006 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT | May 01, 2006 08:00 Al

DOCUMENT # P03000134717 Secretary of State

1. Entity Name
SANDLIN FRAME & FINISH, INC.

Principal Flace of Businass Mailing Address
848 SIW FAULKNER DR 848 SW FAULKNER DR
FORT WHITE, FL 32038 FORT WHIE, FL. 32038

LA R A MR

03052006 No Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE |- M

20-0425448 Not Applicable

O $8.75 acditional
Fes Required

3. Coertificate of Siatus Desired

8. Name and Address of Current Registersd Agent

SANDLIN, GARY b’o NOT WR‘TE -

848 SW FAULKNER DR

FORT WHITE, FL 32038 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
thae chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent end Ul if applicakile, {NGTE: Ragistacad Agant signatiure required when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Eletion Campaign Financing $5.00 May e U00D00545332
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ﬁs-‘!l L‘J'BS_BGQ?L}__GGQ ESD. BB

10. OFFICERS AMD DIRESTORS i

TIE P

HAME SANDLIN, GARY

STREFT ADDRESS | 848 SW FAULKNER DR
TITY-5T-2P FORT WHITE, FL 32038

TLE

NAME

STREET ADDRESS
Gity-ST-p

mE
NAME

i DO NOT WRITE

CIEY-57-2P

- IN THIS SPACE

HAME
STREET ADDRESS
CImy-51-29

TME

NAME

STREET ADDAESS
Civy-58-2p

THLE

NAME

STREET ABDRESS
CiPY-57-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this repont or supplernantal reporps true and accurate and that my signature shall have the sams legal offect as if made under cathy;, that | am an officer or director

of tha corporation or the recejver or irustes pthpowarad fo exegiite this report as required by Chapter 607, Florida Statutes; and that myfame appears in Block 10 or Block 11 if
changed, or on an %yiﬁh an a /
SIGNATURE

Daytire Phone #

SIGNATURE RNEPTYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR %‘/ ng du/’} jé{:-¢&{[



