2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2007 08:00 AM

DOCUMENT # P05000075839

1. Entity Name
AC COLE FRAMING, INC.

Secretary of State

Principal Place of Business Mailing Address

517 DELTONA BLVD. 517 DELTONA BLYD.
SUITE A SUITE A

DELTONA,, FL 32725 DELTONA,, FL 32725

R T

02212007 No Chg-P CR2EQ34 (11/05)

1
o

.
3

05-0623439 Not Applicable

DO NOT WRITE IN THIS SPACE o Aiea For

$8.75 additional

5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

=

WLKERSON, L  DONOTWRITE . .+
NEW SMYRNA BEACH, FL. 32169 IN THIS SPACE '

4 i

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

SIGNATURE
Signature, typad or printec name of ragistered agent and tile i applicabla {NOTE: Registerad Agent signature requirea whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] S P R -
TiE PRES AR . . . o
HAME WILKERSON, TIM L

STREET ADDRESS | 802 16TH AVE.
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 Co

R O uonNooBEsIge o

MAE 305 -80005-017 150,00
STREET ADDRESS

CITY-ST-2IP ) .

TITLE " . R R et
NAME : . * : '

o DO NOT WRITE

- » "IN THIS SPACE " -
STREET ADDRESS ) ' :
CITY-ST-2IP

TITLE S L i
NAME SRR ' ' o
STREET ADDRESS . ’ ’ ' i
CINY-ST-21P :

TILE _ i
STREET ADDRESS e T ‘ ]
CITY-5T-2P

12. 1+ heraby certify that the information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad , wiB-all otheptke empowered,
SIGNATURE: : ) D22 27

SIGNAJURE XND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




