2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000143833

1. Entity Name
JCH STRAIGHT-UP FRAMING, INC.

Secretary of State

(03-14-2005 90079 037 ***150.00

Principal Place of Business

7930 NE 128TH LANE
BRONSON, FL 32621

Mailing Address

PO BOX 412

BRONSON, FL 32621

2. Prircipal Place of Business 3. Mailing Address

L O

Suite, Apt. #, etc. Suile, Apt. #, elc.

03012005 Chyg-P CR2E034 {10/03)
City & State Cilty & State 4. FEI Number Applied For
ag_ 17177 zgga Not Appficable
Zip Couniry Zip Country 5. Certificate of Stalus Desitect a $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsierod Agent
Name

HARRISJOHN-C JR
7930 NE 128TH LANE
BRONSON, FL 32621

]
-

Stree! Address (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named enti

the obligations of regfjered agent.

3,(, y&z\/

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

SIGNATURE 9\
Sion,

o prined nMugksmnd Bgert and ke ¥ appicable.

{NOTE: Registared Agent aignature required wihet (einatating)

DATE

FIL%HH! FEE IS $150.00

9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE D 3 pelete TIRE [Jchange  [] Acdition
RAME HARRIS, JOHN C JR RAME
STREET ADORESS | PO BOX 412 STREET ADORESS
CITY-57-20 BRONSON, FL 32621 CiTY-51-29
TLE 3 pelete TIE [ change  {7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S§T1-2P
TME [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-gr-ap - | - - Oy omy-si-ap — -0
TITLE O pelete TiLE [Jcnange [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CAY-§1-29
TIMLE [ Delete THLE O thange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-AP
TRLE 3 oetete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDAESS SIREET ADORESS
CTY-ST-2P CITY-ST-2P

2.1 hereby certlfy that the infarmation’ supphed with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shail have the same legal el

of the corporation or the recer
changed, or on an attachment

SIGNATURE:

h an address, with all other like e red

Z . &

or trustee empowered 1o execute this tepoﬂ as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

1 as if made under oath: that 1 am an officer or director

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate




