- ' FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000045533 01-17-2006 90241 037 ***150.00
1. Entity Name
B & J FRAMING, INC.
Principal Place of Business Mailing Address
4032 N. ACCESS ROAD 4032 N. ACCESS ROAD
ARG
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 US
R S AT ARG TR
Suita, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
0?0 ~OFE I Not Applicabie
zp Country zp Country §. Cartificate of Status Desired [ ?g'zesq‘ﬁf:dm"w
6. Name and Address of Current Reglstared Agent - 7. Name and Address of New Reglstered Agent
MName
JOHNSON, CINDY A
4032 N. ACCESS ROAD Street Address {P.O. Box Numbser is Not Acceptabie)
AESRST .
ENGLEWOOD, FL 34224
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in tha State of Flarida. [ am familiar with, and accept

the obligations of rggistered agent
' /—F-06

{NOTE: Ragustarsd Apent signaturs racquinsd when resrstating) DATE

7
9. Election Campaign Financing .
atto M O FEE (8 8150.00 00 | Tumrensconstaion© O Aok Fom®
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delate Tme [ change  [J Addition
NAME JOHNSON, JOSHUA C NAME
SIREETADRRESS | 4032 N. ACCESS ROAD STREET ADDRESS
Criy-S1-2p ENGLEWOOD, FL 34224 CiTY-$T-71P
TLE VP "} Delets TME ) Qlchange [ Addition
NAME JOHNSON, CINDY A NAME
STREETADORESS | 4032 N. ACCESS ROAD STREET ADDRESS
coy-ST-2P ENGLEWOOD, FL. 24224 eoy-SE-2Ie
TTLE [ Delete TTLE Ochange [ Adition
NAME : NAME
STREET AIDRESS ' STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
THILE 3 peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CIFY-5T1-21P
TITLE [ Deleta TMLE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE O Detet TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cary-S1-1P CITY-S1-2IP

12. | hereby certify that the information supplied with this fiing doea not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the same legal effact as il made under oath; that § am an officer or dirsctor
of the corporation or tha receiver or trustee empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachrment with an agdress. with all other like empowered. 0¢
-— -” 0 6 -
SIGNATURE: OF B/GHING OFFICER OR DIRECTOR / 7 Date @ qf) fZPZu 7 5




