2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 10, 2006 8:00 am

DOCUMENT # P04000143833 Secretary of State
JCH STRAIGHT-UP FRAMING, INC. 02-10-2006 90034 004 **150.00
Principal Place of Business Mailing Address
7930 NE 128TH LANE PO BOX 412
BRONSON, FL 32621 BRONSON, FL 32621 o
1 i

2. Principal Place of Businesg 3. Mailing Address | | S\
G4 Daws , Stperd

Sulite, Apt. #, etc. Sulte, Apt. ¥, etc. 02072008 Chg-P CR2EOM4 (11/05)

City & State City & State 4. FElI Number Apnplied For

e A 20-1773056 Not Apphicable
ap yzy. c&}‘z Zip Country 5. Ceriificate of Status Deslred [ ?g-;asq::;"r:;“m"
8. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name

HARRIS, JOHN C JR (2 Lo

7830 NE 128TH LANE - - - [ Sweei Augress (°.0. Eox Number is Noi Acceptanie)
BRONSON, FL 32621 | e Psws e et

City l Zip Code
8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered )%w;- '
SIGNATURE f o— /- /064
. peimed neme of reg aperm and fte ¥ (NOTE: Rug'stered AQem signatury reqe:rad when mnetating) DATE
After May 1, 2008 Feo will be $550.00 Trust Fund Conttibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TME [ Change  [] Addition
NAME HARRIS, JOHN C JR NAME
STREET ADDRESS | PO BOX 442 STREET ADORESS
CTy. 5129 BRONSON, FL 32621 omy-§T-2p
TRE. . - [ Detete HILE Tchange [ addition
T S NAME
STREET ADDAESS STREET ADORESS
caY-S-oF . CeTY-ST-2P
me 3 Delete e [dcnange [ Aguttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-sr-29 CIY-ST-2P
e [ vetete TME COchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-sT-ZP Cmy-s1-2°
TRE [ Detete e Ocrange [ Adation
RAME RAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CIvy-51-BP
e [} petete e [Clcrange ] Audition
NAME NAME
STHEEY ADDRESS STREET ADDAESS
CIYY-ST-21P CITY-51-2P

12. | heteby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Rorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf) have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered tp executs this report as required by Chapter 607, Floride Statutes: and that my name appesgrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cfher like empowered.

\

SIGNATURE: y/__\ 'S(v O
Wi

 AND TYPED OR PRINTED RAME OF MIGMING OFFICER OR DIRECTOR Date Darytime Phone #

7



