.- 2006 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)_

DOCUMENT # P04000079178
1. Entdy Name
J.G. FRAMING CORP
Principal Place of Business Mailing Address R
4269 ENGLEWOQD AVE 4269 ENGLEWOOD AVE T .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 I |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Nurnber Applied For
NO-T APPLICABLE NGt Applicable
Zp Country 4P Couniry 5. Certiicate of Staws Desired [ ?i;’g} Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" GARCIA, JAIME

4269 ENGLEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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

(-

SIGNATURE

N Signatute. vyoed or prated name of regrslered agent and ke 1| apohcatile (NOTE- Reg:sicred Agesl signalire renurad when rewstaling) OATE
£

FILE NOW!!! FEE IS §150.00., . = - ..- , o '

Lo e o e S 9. Election Campaign Financing $5.00 may Be
+ - After May 1, 2006 Fee Will Be $550.00 - Trusi Fund Contribution.  [3 Added to Fees
_Make Check Payable to Florida Department of State ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ petete TINE O change [ Addilion
NAME. GARCIA, JAIME NAME R
L s s o R

STREET ADURLSS (4269 ENGLEWOOD AVE STRELT ADDRESS 040/ TE— 01T 1005 #%150 (0
orr-ST-28 | JACKSONVILLE FL 32207 giry-S1-2p AR { S TR
TITLE SN ‘\,.- 7 " O pelete 1iLE [ change [ Addilion
MAME A HAME
et wobiioe % R I - R

s — : v —_ et . . .
omy-5T-78°__ [5 /}( S 5 CHY-ST-2P
el z hY —— N[ pegte o~ K oTme N [} Change Asdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Defete TiTEE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-Si-71P CITY-ST-2IP
TTLE 3 Detete MLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-71P CITy-5T-2i°
THLE [ Delese TImLE ([ Change ] Addition
HAME NAME
STREEI ADDRESS STREET ADERESS f]/c] J
CHTY-§T-2IP CITy-ST- 2P \

12. | hereby certify ihat the information supplied with this filing does not quality for the exemplions containedHT Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature snall have the same legal etfect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
it changed, or on an attachment with an address, with all other like empowered.
3-3-04

SIGNATURE:
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayrme Phione &




