2007 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137322 Apr 19, 2007 08:00 Al
1. Entily Namo
JAMES REYNOLDS FRAMING INC. Secretary Of State
Principal Placo of Businoss Maihng Addrass
504 PARROT ROAD P.O. BOX 193
AUBURNDALE FL 33823 AUBURNDALE FL 33823
- - O
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, olc. Sutte, Apl #, elc. 1st MQOHE CR2E034 (10/08)
Ciy & Slalo Cily & Slala 4. FEI Number . Applied For
20-0417178 Not Applicablo
Zip Country Zip Country 5. Corlificale of Slatus Desioed ] ?g;gesq::id;ionm
6. Name and Addrass ot Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, JAMES C :
504 PARROT ROAD Street Address (P.O. Box Number is Not Accaplable)
AUBURNDALE FL 33823
City FL Zip Codo

8. The abovo namod enlity submits Lhis slatoment for lhe purpese of changing ils registered office or rogistered agenl, or both, in the State of Florida | am famibar wilh, and accepl
1ho obiligations of registerad agent.

SIGNATURE

Signalure, lyped of pinled name of regulered agenl and hile r appiceble {NOTE: Regisiered Agen signalure required whan rensiaung) DATE

FILE NOW!!! FEE IS $§150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State ©

9. Eleciion Campaign Firancing ~ $5.00 May Be
Trust Fund Conlribution  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr P T3 celete Hiig .- [] Change [ Addlition
NAMI REYNOLDS, JAMES C NAME

SINTTADDR ss | 504 PARROT ROAD SIREET ADDRISS

CITY-SI-21P AUBURNDALE FL 33823 CATY - ST-2IP

T [ pelele TITLE [ change [ Akllion
NAME HAME

STRETADDRISS SIRECT ADDRE S8

CITY-81-Ar CIrY-8r- 20

I 1 Dot DI O change T Addiion
NAMIL g NAME

SR L] ADDR) 55 SIACET ADDRESS

CITY-S1-7 CITY - ST 7IP

LE [ Delete 1ME : [] change [T Addition
NAMI NAME

STREET ADDRLYS STREET ADDRESS

CIry-41-719 CHY-SI-21P DN 7 e

i [ netete e 04429077 -30009- 305D chiig QD Aciiion
HAML, NAM

SIFLLTADDRI S5 STRELT ADDRESS

EITY-S1- 41 Cify-Si- 27

nmr ] Dewle THILE [Ichange [ Addilion
NAM NAME

STRECT ADDESS STRCET ADDRESS

CHY-S1-71P CITY-SI-2IP

12. 1 horedy cerlify thal the infermalion suppliod wilh this filing does not qualify for Ine exemptions containod in Soction 119, Florida Statutes. | further ceriify that the informalion
indicaled on this reperi or supplemontal report 1s true and accurale and that my signature shall havo the same legal eflect as if made under calh: that | am an officer or diroclor
of the corporalion or tho recaiver or trustee ompowored 1o oxecute Lhis roport as roquired by Chaplor 607, Flonda Statules, and thal my namo appears in Block 10 or Block 11
Il changed, or on an attachment with an address, with all othar liko empowored

SIGNATURE: \__:

-
Dayume Phone £



