FILED
2008 FOR FROFIT CORPORATION.. - Mar 24, 2008 8:00 am

DOCUMENT # P04000049479 Secretary of State
1. Entity Name 03-24-2008 90050 030 ***150.00
JOE'S FRAMING & CARPENTRY, INC.
Principal Place of Business Mailing Address P
1350 NW HWY. 27 ALT, 1350 NW HWY, 27 ALT, z -
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626 .
S B 1GE A0 T ORI
Suite, Apt. #, tc. Suite, Ap1. ¥, etc. 03162008  Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
11-3722624 Not Applicable
ap Courtey Zp Country 5. Certificate of Status Desired (I} gg';g] afgém'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- Name _

-——— ————

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
Sighature, Typed or prnted name ol registerad agent and sitle i applcable. {NOTE: Registerert Agan; signamra requred when rensating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 way B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10, 0FF|C£ERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MR 3 peete ME DO chenge ] Addition
NAME MARTINEZ, JOSE A HAME
STREET ADDRESS | 1350 NW HWY 27 ALT STREET ADDRESS
CITY-ST-2P CHIEFLAND, FL 32626 CITY-ST-2P
TTLE [T Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE 03 Delete TIMLE O change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS =
Ty -8T-20 CIYY-ST-2P
TILE 7 Delete TINE {O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete Time [ Change (O3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-20P
TILE [ Delete TME Ochange [T Addition
NAME HAME
STREET ADORESS STREET ADORESS
TIY-51-2P Ciry-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 on an atlachment with an address, with all other like empowered.

SIGNATURE: /%m.. _ é?% 442;*1 g A el o —

NATURE AND TYPED OR PRINTED RAME OF o

Phone #

[/ —_J



