2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" ™ FILED

DOCUMENT # P03000137322 ! Apr 10, 2008 08:00 Al
1. Ertty Name ks ] S
it ecretary of State
JAMES REYNOLDS FRAMING INC. ‘% ry
2 S ) P 'f/

Puncipal Place of Business Mailing Address
504 PARROT ROAD - P.O. BOX 193
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Princpal Place of Businges - Mo PO, Box # 3. Mailing Adcross

Suite, Apt. # etc. Suile. Apt. #, Big. 15t MOORE CR2EQ034 (10107)

City & Btate Cuy & Siate 4. FEI Number Applied For

20-0417179 Mot Apslicatle
P Couniry P Country 5. Certiicate of Status Desired O $8.75 additional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nare:

gg:gglﬁggir'ﬁ‘gfg C Street Agdress (P Q. Box Numbper is Nat Acceptatie)
AUBURNDALE Fi. 33823

City FL Zipy Code

B. The apove named anlity submits this statement for the purpose of changing s registered office or registared agent, or cotn, in the Siate of Florida, | am familiar wilh. and accept
the cngationg of registered agent.

SIGNATURE

Sgnature, typad of prered nante o refs sred sttt avl We arpl caza, N OTE ReGuleiag AZonl & I6alys e “@Quest: w el "eIreain g DATE

< FILE: NOW!ILFEE 1S '$150.00 -

9. Electio~ Campaign Financing $5.00 way Be
Trust Fund Contrib:ution. ] Added to Fees

10. OFFICERS AND DIF?ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O paeta TME [ Crange [T Adeition
NAME REYNQLDS, JAMES C NAME o —_—
STREET ADDRESS | 504 PARROT ROAD STREET ADDRESS UU| IUDH H92bh .
e, 5 047227 08-3004 ¢ HDI 150, G0
CITY-51-2iP AUBURNDALE FL 33823 CITY-ST-71P [t
e J Daete TITLE [JChange ] Adsston
HiHE HAME
STREFT ADDRESS STREFT ADGAFSS
lTy-31-212 CivY-SI- 2P
L [T Deete TiE [ Cienge [ Andition
HAME MAME
STREET ADDRESS . STREET ADDRESS )
Gy-ST- 29 GITY-ST-2IP
TiE O peele TITLE [ Change [ Aadition
HAME MAME
SIREET ADGRESS SIREET ADDRESS
CIre-51- 219 CIY-31-2p
1ML O bege TITLE Ocrange [ Asdtion
NAME MEME
SIRELT ADGRESS SIREE ADDRLSS
SITY-S1- 29 CITY-81- 21
mr . O oeele TITLE [ crangs [ Aodion
MAME NAHE
SINZET ADDRESS STREE? ADLRESS
oIy -S1- 217 CITY-ST- 20

12, | hareby certity that the information suuphed with thes filng does nct qualdy for the exemptions contained in Secton 119, Flerida Statutes | furtner certity that the information

mcncated on [his report or supplemental report is Irue and accurate anc that my signature shall have the same legal ettect as if made under oath: that | am an officer or director

f the Corporation or 11g receiver of lrustee empowered [0 executo this report 2g required by Chapier 807. Fiorida Statutes: and that my name zppears in Block 10 or Block 11
CT‘aF gad, or on an attachment with an address, with &l other ke empoweresd

SIGNATURE:

Sp3-967-3)87

Davt o Pince w

CER OR DIRECTOR




