FILED

T CORPORATION
2005 FOR PROFIT CORPORATIO Secretary of State

DOCUMENT # P03000139139 08-19-2005 90010 (38 ***558.75

1. Entity Name

RED DAWG FRAMING, INC -

Aug 19, 2005 8:00 am

Principal Place of Business Mailing Address
205 STATE HWY 2 WEST 205 STATE HWY 2 WEST 50082 5 "4
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US
g s R EER
Yoz Cogperfegn o Y03 Lypachens Lo
Suite, Apt. #, did Suite, Apt. # dic. 08152005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
Delursinfe S 'pr/;\g:-( Delariink _Spe LARS LB A0 'O‘L/-/ £3/ q. Not Applicable
,322? l/ 3 3 Country ;pa 4 _5’ 3 Chuntry 5. Certificate of Status Desired \?—— Ei'gasq‘ﬁ;?';“c’“al
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PETERSON, JOHN D
912 S PALM BLVD . Street Address (P.Q. Box Number is Not Acceptanie)
SUITEE
NICEVILLE, FL 32578
City FL | Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registym
SIGNATURE %’/ Z'A—' /.‘¢ E-15-2008

Signature. tyed or printed name of reg'siered agea and e H apphcable, (NOTE: Aegislersa Agent Sgnalire requed whon rainslating) OATE

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TILE O change [ Addition
HAME EALUM, MAX L NAME
STREET ADDRESS | 205 STATE HIGHWAY 2 WEST STREET ADDRESS
GiTY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
e VP TR glete e O3 Crange [ Addition
HAME CAMPBELL, MIKEL. L HAME
STREET ADDRESS { 2170 CASWELL RD STREET ADORESS
CITY-S7-2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-ZIP
IILE SEC meme TMLE O change [ Addition
NAME BUTLER, WILLIAM B NAME
STREET ADDRESS | PO BOX 896 STREET ADDRESS
CIvY-5T-2F FREEPORT, FL 32439 CIry-§1-21P
TME [ Detete TME O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CIY-$T-2P GITY-ST-2P
TITLE  Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Detete TRE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P t‘:‘

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUAE AND TYPED OR PRINTED NAKIE OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona &

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: W‘//;}é—- 7 7 3/)5765 395’Sf~2qu

v




