2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000079178

1. Entity Nameo
J.G. FRAMING CORP

Principal Place of Businoss

4269 ENGLEWOOD AVE
EJJASCKSONVILLE FL 32207

Mailing Addross

4269 ENGLEWOQD AVE
JACKSONVILLE FL 32207

us

2. Principal Placa of Business - No P.O Box #

3. Mailing Address

Suite, AplL. #, elc.

Suile, Apl. #, otc.

FILED
May 10, 2007 08:00 A
gecretary of State

A A

1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Numbor NO-T APPLICABLE Applied For
Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namao

GARCIA, JAIME
4269 ENGLEWOGCD AVE
JACKSONVILLE FL 32207

Street Address (P.O. Box Numbaer is Not Acceplable)

City

FL l Zip Codo

8. The abovg named entity submils this stalement for the purpese of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

1he obligallons of registorod Agent.

hr—

SIGNATURE pobs Q-a:-_—q;..::"

G~ A-07)

Sﬁmure, typed of pnntM of rogusiered agenl and bille r apphcatle,

(NOTE: Registered Ageni signatura regured when remnsiating} DATE

- FIDENOW!! FEE IS $150.00- . -
. After May 1, 2007 Foe WIll Be $550.00 " .
Make Check Payable to Florida Department of State . |

Trust Fund Contribulion. Added to Fees

9. Election Campaign Fmancing $5.00 May Be

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WL PRES [ Detele TLE [ change [ Adetion
NAML GARCIA, JAIME NAME e A
SIREET ADDRESS | 4269 ENGLEWQOOD AVE STACE] ADDRESS j_ID[iUD_‘U [ _:’48';1& c 00
orvstze | JACKSONVILLE FL 32207 e 35/31/07-80013-011 155.
. (] petete e [ change ] Acditien
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Y sT-2e CIrY-sI- 7P
R - —_ o — = Doweee._ . W _one i —w .- T change . [C1 Additicn-,
NAME oo N s
STREET ADORESS SIREET ADDRESS
¢y -si-2p CITY- SI-2IP
1ITLE 2 pelete TIILE [ change (] Aadition
NAME RANL
SIFEET ADDRESS STREET ADDRESS
CINY-S1-21P CITY-SI-7IF
TITLE [T Dolete TLE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ polele WIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-SI- 2P CilY - ST-21P

12. | hareby cortfy that tho information supplied with this filing does not qualify for tho axemplions contained n Saction 119, Florida Statutos | further certily that the information
indicatad on this report or supplemantal raport is fruo and accurate and that my signature shall have the same lagal effect as if made undor oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exocuta this report as required by Chapter 807, Florida Slatutes, and that my name appears in Black 10 or Block 1

it changed, or on an a\tachment with an gddrass, with all other like empowered,
aress, wiin e

SIGNATURE:

SIGNATURE AND TYPED O

F~29-07 25 9~54y9

TE(Y NAME OF BIGNING OFFICER OR DIRECTOR

Dete Daytima Phona ¥



