2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 12,2004 8:00 am

DOCUMENT # P03000137495 ecretary of State
1. Enity Name ; 04-12-2004 90643 007 ***150.00
COOLEY FRAMING, INC.
Principal Place of Business Mailing Address
8077 RALPH COOLEY RD., 8077 RALPH COOLEY RD. 13UUEUIY
MILTON, AL 32570 MILTON, AL 32570
]

s PTG S ARSI CECE N AR AR

Suile, Api. &, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number — Applied For

'./ 2_(-) — Ou _ ‘D 2)?3 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?{:‘Z;‘;m;:gﬁo"m
6. Name and Address of Current Registerad Agem 7. Name and Address of New Reylstered Agent

e e e i | Name o
COOQLEY, JASPER i _ R o o
8077 RALPH COOQOLEY RD. Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL. 32570

City FL | Zip Code

8. The abave named enlity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Flerida. | am familiar with, ang accept
the obligations of registered agent.

" SIGNATURE
Sgatrs, typed or prnted fame of registered agent and ite £ applcabie. {NOTE: Ape requaed when renstating) DATE
FILE NOWT! FEP IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. O  AddedtoFees

10.. - . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE (L ’ O delete TE [ ctange [ Aadition
NAME COOLEY, JASPER HAME

| STREET ADDRESS | 8077 RALPH COOLEY RD. STREET ADDRESS

‘| cov-s12p | MILTON, FL 32570 CITY -5T-2P

- TTLE . O pelete TTLE Jchange 3 Addition

CNAME - NAME
STREET ADDAESS STALET ADDRESS

+ CITY-S1-2P CiTY-sT-2P
TITLE 1 Detete TLE [Octange [ Addition
NRAME NAME
STAEET ADDRESS STREET ADDRESS

A GveS-ZP L) —_ ] e o 4 cmy-si-2° . . e - L

TME 7 oelets MLE [3 change ] Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TINE 3 Delete TME [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-51-2pP
TMLE 7 Delece TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C[TY-ST-HF CIiY-§1-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation

*~ndicated on this report or supplemental repost is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address. with all other Hike empowered.

SIGNATURE:/ Cop s, Y-9-0% K50-L15-4245]

IGHA AND TYPED OR PRINTED NANE NG OFFCER OR IRECTOA Dayume Phone #

[



