2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
JAMES REYNOLDS FRAMING INC.
il

Principal Place of Business Mailind Address
504 PARROT ROAD i P.C. BOX 193
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
T s s LR T

Suite, Apt. #, efc. . " Suite, Apt #, elc. 1st MOORE CR2E034 10[04)

City & State — City & State 4, FE| Number - |f\pphed Far

20-0417179 [Not Applicat
Ze Country 2P Country 5. Cerfificate of Status Desired [ P8+ Aditianal
. Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of Noew Registerad Agent

Name

?gzﬁg‘ﬁg&-‘ﬁgfg ¢ Street Address (PO, Box NUmber is Not Acceptable) o

AUBURNDALE FL 33823

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accw.
the obligations of registerad agent.

SIGNATURE — : N - = -
Sigralute, typed of prnted name o fsg[..mlwd agent and ntle 4 aprlcable (NCTE Reguslersd Agonf sgnatura raquied when rainstaiing; DATE
FILE NOWN! FEE IE.; $150.00 9, Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Added to Fees
Make Check Payable to Florida Department of S{afe
10. COFFICERS AND DIRECTORS | IKKB ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLe P [ Delete g [ change T Axiditic
NAME REYNCLDS, JAMES C NAMF U[]ﬂ[]g[%az? 2
SIRFETADDRESS | 504 PARROT ROAD STRFH AQDRESS 01/27705-80022-023 150,00
CRy-S1-2IP AUBURNDALE FL 33823 CEY-ST-2IF
1 T Delele [t [ Change [ Ak
HEAE RANE
STRECT ADDRESS STREET ADNRESS
thy 12 Iy SE AP
e Oloelets  § e [l Change [ Adwite
NAME NAMF
CTREET ADORESS STREFT ADDRESS
G- 5L 2P : cliy 31 0F
mile [ Delgte F [] Change [ Addite
NAMLE NAME
STREET ADDRESS STHEET ADNRESS
Ciy-5l-2p V.S 2P
R . 2 telete T [0 Change [ Additin
NamE MAME
STREFT ADARESS STREFTADOKE S,
Ciry.S1-21F Oy S
1T [J Delete 1MLE [ change  [J Adatic -
NAME NAME
SIRIET ADDRESS STREET ADNESS
cife 37218 iy -SEaw

12. | hereby certim that the informatior. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath, that | am an officer or director
of the corporation ar the 1eceiver of Tusiee empowerad 1o execute this report as required by Chapler 807, Flonda Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather fike empowerad

SIGNATURE: Q@%&Wﬂﬂ&ﬂ%ﬂﬁ@g)ﬂ 7-3/82
SIGNATURE, AN TYPED OR PRINT, E OF SIGNING QF FICER DR DIRECTOR ata Davtrmae SPhone &




