2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o3000156386

t. Entity Name

MCKNIGHT'S FRAMING INC.

Mar 13,2006 08:00 AM
Secretary of State

L
Priaclbal PMace of Business Matling Address
11283 GARDEN MOSS CIRCLE 11239 GARDEN MUSS CIRCLE
JACKSON VILLE FL 32257 JACKSCN VILLE FL 32257

L

2, Principat Place of Business

3. Maiing Address

Suo, Apl. , efc, Suite, Apt. #, elc. 1st pOOQE CRZE034 (10/05)
City & Stale Gity & State 4. FT Number ' | lApplied For”
- 20-0640587 | ot Appiiost
Zp Gountry Zp Country 5. Certificals of Status Desired | $8'75 A_ddluonal
Fea Required
6. Name and Address of Current Registersd Agenl 7. Name and Address of New Registered Agent
Name
BRIZENDINE, JUDITH G . N
1249 SOAR!NG FLIGHT WAY Steet Address (.0, Box Number is Nol Acceplable)
JACKSONVILLE FL 32225 T
cy FL E‘:p Code

SIGNATURE

Signature typeart or printod rems ol regisiered agent ame tive f applicania

WOTE" Ragisleran Agant signatura mauirad when reinstatng]

CATE

L ELE NOWNI FEE IS $150.00
. "After May 1, 2006 Fee Will Ba '8
Mal

ke Check Payable to Florida Dopartment of Siafe

9. Election Carmpaign Financing
Trust Fund Comribution. 3

$5.00 Moy =
Added to Fees

. OFFICERS AND DIRECTORS 1. _.__ ADDITIONS/CHANGES TO DFFCERS AND DIRECTORS IN 11
TITLE PS, 7 Detete TE ] Oltrange [ At
HAME MCKNIGHT, ROBERT NAME
STREET ADOHLSYS | 11299 GARDEN MOSS CIRCLE STREET ADDRESS
Cify-§1-210 JACKSOMVILLE FL 32257 - Crry-§1-4 ) »
s mE LALLM Qe
ot e oo 200G 8025 - LT Tag. o
STREET NOERESY SIALLS ADDRESS
Cilt-§7-21® CITY-ST7-2¢

2 Delete Ui , D Cnange [ A

NAKSE WAKE \
STRCET ADDRESS STHEE | ADDRESS
CIfY-§T- 7P CITY-§T- 0P
¥IE ] beiete e [3 Change 3 Adts
MHAME NAME
STREET ADONESS STAEEY ACDRESS
GITY-ST- P Ciy-51-zie
e 2 Deetc e L S yer
NAME NAME
STAEET ADDRLSS STREET ADURESS
CiTY-81- I3 CIT{-51-27
e 3 celee HHE Ol thange [ aes
NAME HAME
STEE] ALLRLSS STREET ADORESS
oY -§7-1m 0ry-51-2p

12. { hereby cerlily that the information supplied with this filing dees not quality Tor the exemplions contained in Section 119, Florida Statules. ) funther bénﬁy thal the information

indicated o this report or supplemantal report is true and accurate and Lol my signature shafl have the same legal effect as if ade under oath, that | am an officer or direcior
of the cerporation or the racaiver ar kustes ampavwerad to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, will all other ke smpewergd.

SIGNATURE: _/ S e MG~ T

e d S S o L W R o P PV ——



