FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000015744 05-02-2005 90540 032 ***150.00
1. Entity Name
J&A FRAMING, INC
Principal Place of Business Mailing Address
129 HARSDALE DR. 129 HARSDALE DR. 5 0 0 4 65 1 3
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
A v AR MO

Suite, Apt. #, etg. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)

Cily & State City & State FEI Number Applied For

- OLTO>L I Not Applicable
e _Eour_n_r! Lo le#__d ) A_Counlr;f o _5. Cartificate of Status Desired O !§08|3Z05q l‘zrdfc:u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama

BERNALES, JORGE
129 HARSDALE DR. Street Address (P.0. Box Number is Not Acceplable)

WINTER GARDEN, FL 34787

City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titlo if rpplicable INOTE: Registersd Ager! signalurs requied when reingtatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fae will be $550.00 Frust Fund Contributicn. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P [ petete TILE []change £ Adcilion
NAME BERNALES, JORGE NAME
STREETADDRESS | 129 HARSDALE DR. STREET ADDRESS
CIY-ST-2iP WINTER GARDEN, FL 34787 GiTY-ST-21P
TME s 7 velete TIE Ochange [ Addilion
NAME BERNALES, JUAN M NAME
STREET ADDRESS | 128 HARSDALE DR. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 TITY-5T-2P
TINE T O pelete s {1 Change (] Audition
NAME GONZALEZ, LEOBARDO NAME
STREET ADORESS | 129 HARSDALE DR. STREET ADDRESS
CITY-ST-BP WINTER GARDEN, FL 34787 CATY-ST-21P
TILE 1 Deleie TILE O Change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7- 2P Lo
TILE O betete e 3 Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P chy-St-2ip
TLE (73 Detete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IP

12, I hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgress, wilh all other likg empowered.

SIGNATURE: __

SIGN, PRINTED RAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Shone #




