FILED

Apr 23,2007 8:00 am
2007 FOESESELTR%%%';%RAT'ON - ecretary of State

o o o4 ok
DOCUMENT # P05000001546 04-23-2007 90056 011 150.00
1. Entity Name
E.S.P. FRAMING, INC.
e S
Principal Place of Business Mailing Address
1809 S.E. 7TH STREET P.0. BOX 5801
OCALA, FL 34470 OCALA, FL 34478
R AR REARARTATEAC
Suite, Apt. #, elc. Suite, Apt. #, etc, 04182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
20-2073209 Not Applicable
ap " F:ountry Zp Country 5. Certificate of Status Desired O gg'zfqgf:;“‘ma’
6. Mame and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne #
WATSON, TODD ESAQ. ///}’J }/E éé TA/’}
7785 BAYMEADOWS WAY Street Address {P.0. Box Rumber & Not Acceptabla)
SUITE 107

JACKSONVILLE, FL 32256 o9 S E 1) & SF

Cityﬂ(‘c’//‘- FL | Zip Code ¢70

8. The above named entity submits this statement for the purpose of changing its registeraed offica or registered agent, or both, in the State of Florida, | am familiar wnh and accept
_the obligations of registered agent.

SIGNATURE
Signature, byped or piinted name of regislered agent and Uile f applicable. (NOQTE: Regsteray Agent signaiure raquirsg wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ pelets e Uice —Fresiclent ﬂchange (3 Addition
HAE PLUNKETT, JOHN M wie | Plunkel€ Tohn M
STREET ADDRESS § P.O. BOX 5801 sheer aooress | 20 Aoy SEO1
onv-s-zp | OCALA. FL 34478 CITY-51-2IP Ocals =] 34y .
TITLE D O pelete TITLE Pres;d o’n'r’ %Chanqe [ Addition
NAME PLUNKETT, ARLENE F N p luntett, A rlene F
STREET ADDRESS | P.O. BOX 5801 STREET ADDRESS | (77) 60,( r*g()]
amv-st7e [ OCALA, FL 34478 av-st2e | (Spa fe = 34YIE
TaLE 0 pelete e " ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [T pelete TIE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2ZP
TITLE O velete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TLE {0 Delete TIME N T cChange [ Adgition
HAME NAME e R
STREET ADDRESS ‘ STREET ADDRESS ,
CITY.ST-7P A CITy-sT-2p

this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatec on this repgt or supplemeptal /o is true and accurate and that my signature shall have the same legal- effect agif made under oath; that | am an officer or director
of the corporation orfhe receiver ordru: mpewaered o exacute this report as required by Chapler 607 Flonda Slalume*and that my name appears in Block 10 or Block 11 if

changed, or on an Allachment wi \ all other like epnpowered. L )
SIGNATURE: __._ /M R J-19-07 _ 35)-4o7 gse 7

SIGMATUR| TYPED R PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dais Daynme Phads 1

12. I hereby certify that theHlormation s ipDU




