2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

4
DOCUMENT # Po3000147481 Secretary of State
SOUTHERN QUALITY FRAMING MARAGEMENT COMPANY 03-04-2005 90086 014 **%150.00
Principal Place of Business Mailing Address
18343 TWILITE AVE 18343 TWILITE AVE .
PORT CHARLOTTE FL 33948 PORT CHARLOTYE FL. 33948 e
T o o755 oo wa IR
Hosd For fone CiR “~ & T orfans Ci2
Suite, Apt. #, efc, Suite, Apt. #, efc, ‘ 1st MOORE CR2E034 (10/04)
Cm/ & State jty & State 4, FEI Number Applied For
P> r7h %"f yara /1/0/ % ; 2 Ty £ 20-0399550 ' Not Applicable
Zip Country Zip Country rificate o i $8.75 Additional
3 L‘/Q %’CD 5Apg ﬂ a_/ﬁ \-?y; 8“4 _5”@,()%071/5) &, Certificate of Status Desired D Feo Requlred
. 6. Name and Address of Curreni Reglsterad Agent 7. Name and Address of New Registered Agent
- Name
?gg:aLE—wT-l}'Lﬁ%RIASJ—EOPH ER ;: Streel Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33948
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE

Signature, yped of prnted name of 1egrstered agent and tite If appkcabla [NOTE Registered Agent signature required when reinstatng) ) BATE

9. Election Campaign Financing $5.00 mvay Be
TrustFund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TILE [J change [ Addition
MAME SKELLETT, CHRISTOPHER NAME
STREET ADDRESS | 18343 TWILITE AVE STREET ADDRESS
CIry-$7-2IP PORT CHARLOTTE FL 33948 CHY-$1-2IP
TILE v ﬁeme TILE [ Change [ Acdition
NAME WILLS, CHAD 4 NAME
STREET ADDRESS | 426 CYPRESS AVE STREET ADDRESS
CITY-S1-21F PORT CHARLOTTE FL 33952 CITY-ST-ZIP
TILE g - O Detets TILE [Jchange  [J Addition
NAME CHANDLER, TED ) NAME T o
SHREET ASDRESS | 24500 AIRPORT AD APT H-1 SIREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-ZP
TITLE T [ oetste THLE . [ Change [ Addition
NAME SNOOK, MATTHEW NAME
STREET ADDRESS | 425 SPRINGFIELD BLVD NW STREET AGDRESS
CiTY-ST1-2IP PORT CHARLOTTE FL 333950 CITY-S1-2P
TiLE [ petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue,and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an efficer or director
of the corporation or theresaiyer or trustee empowera 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 on an gHa ith an address, with al] iger like empowered.

SIGNATUR

B

Dayime Phone #




