""2008 FOR PROFIT CORPORATION
T~ ANNUAL REPORT . FILED

1. Entity Name

ME, MYSELF & | FRAMING, INC.

DOCUMENT # P04000156103

Apr 03,2008 08:00 Al
Secretary of State

Principal Place of Business

9014 BOLTON AVE LOT 142
HUDSON, FL 34667

Mailing Address

PO BOX 531
ELFERS, FL 34680

AR TR

03022008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
57-1218215 / Not Applicabe

8. Namo and Address of Current Reglstared Agent . Lo T

5. Certificate of Status Desired % $8.75 Additional

TRUMAN, ROBERT L 1li
9014 BOLTON AVE LOT 142
HUDSON, FL 34667

ok & = | . SO RS
e ks o i . 3 3. v gk

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office o

r registerad agent, or both, in the State of Florida. | am familiar with, end accept

Sipnaturs, typad or prrisd name of registerad agent and tite it applicable. (NOTE: Ragisterad Agent sipnatire requxed whan reinsiating) DATE

FILE NOWIIl FEE IS $150.00

Trust Fund Contribution. 0O Addad to Fees 4 ~
Aftor May 1, 2008 Fee will bo $550.00 N4/ 153 45~ ]

8. Blection Campaign Financing $5.00 Mey Bo N4

mE DPST
"nave - | TRUMAN, ROBERT L Il

STREET ADDRESS | 9014 BOLTON AVE LOT 142

CITY-5T-2IP HUDSON, FL 34667

10. OFFICERS AND DIRECTCRS |

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ARDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

v osn S - ~

o e I3 - - .

12. ) hereby certify that the informatio
indreated on this report or supp
of the corporation or the racs

# {rue and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer or director ;

2
R
1

his filing does not qualfy for the exémptions contained in Chapter 119, Florida Statutes. | further certify that tha information

yored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ethother like empowered "




