2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000143833 Feb 16,2007 08:00 AM
1. Entity Namo Secretary of State
JCH STRAIGHT-UP FRAMING, INC.
Principal Place of Business Mailing Address
. 641 DAVIS ST PO BOX 412
T T -
2. Pnncipal Place of Busingss - No P Q. Box # 3. Maiing Addross
|
Suito, Apl. #, ale. ' Surle. Apl. 4, clc. 1st MOORE CR2E034 (1 0/05) !
Cily & Staie City & Stale 4. FEl Number Appliod For
20-1773056 Not Applicablo
: 2P Counlry Zip Couniry 5. Certificate of Stalus Desired [ ?i.gfqlﬁ?:?onal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstared Agent
Nama
HARRIS, JOHN C JR
641 DAVIS ST Streat Address (P.O. Box Number is Nol Acceptablo)
BRONSON FL 32621

8. Tho above named entity submits this statoment for tha purpose of changing iis registered office or regislered agent, or both, i the State of Florda. | am lamiliar with, and accept

|

! City FL Zip Codo
\

} the obligalions of redistered agenl

A A

SIGNATURE %c or pivted name of ragwsmm andia ¢ tpphcabla, {NOTE: Registarad Agant signatufa required whet rginstatiog) DAIE
FILE “W!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contributon. ]  Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
Tt > O puete T [T Change [ Adatlion
NANT MARRIS, JOHN C JR NAME UOOOOES58935
s1ReeT appaess | PO BOX 412 STRLET ADDRFSS 022807 -80006-~001 150,00
ory-si-gr | BRONSON FL 32621 CITY-$T-21P
TINE ] Detete e [ change (7] Addilion
NAME NAME
STRET ADDRY 83 STRFET ADDRESS
CIrY-S1-719 5 CITY-51-21p
e 3 Delete TIME [ change  [7] Additon
NAM. NAME
SIRELT ARDRESS ," SIRELT ADDRESS
CINy-ST-2ip = CITY-1-2IP
ML [ Delete TME [Jchange [T Acdilion
NAME NAME
STREET ADDAS3 STREET ADDALSS
CIy-sT-21p ChY-S7-71p
‘ TIE [ Celele TLE [l change  [] Addition
NAME NANE
SYREET ADDRESS SIREET ADDRESS
CIrY-S1- 2P CITY-S1- 2P
THLE [J pelete TMILE T change [ Addition
NAME NAME
SIRILT ADDRLSS STREET ADINE 55
CilY S1-7IP CY-51-71p

information suppliod with this liing does nol qualify for the exemplions contained in Section 118, Florida Statutes. | further cerlify that the information
or supplemental report is true and accurale and thal my signature shall have the same legal oifect ag if made under oath; that | am an officer or diractor
o roceiver or trustoa empowered to execute this report as required by Chapter 607, Florida Statutos; and thal my name appears in Block 0 or Btock 11
tachment with an address, with all other like empowerod.

r%ﬂ c_ Lp o 213169 (35@369-:3669-

AND FYPED OR PRINTED NAME OF SIGRW}j OFFICER OR DIRECTOR Datg APIG Fron o

12. 1 horeby cerlify that t|
tndicated on this rep
of the corporation or
il changed, or on an

SIGNATURE:#




