_ 2007 FOR PROFIT CORPORATION

REINSTATEMENT F_' ‘L ?{: ’{“}

DOCUMENT # P05000093771
1. Entity Name . 3
JERRY'S FRAMING CREW, INC. 20070CT 15 AM g: b
¥ OF STATL.

Principal Place of Businass Mailing Address SEERA%{T:%RSEE T LOR\Q b
225 REID AVENUE 225 REID AVENUE TAL
PORT SAINT JOE, FL 32456  US PORT SAINT JOE, FL 32456 US
R DA AN

Suite, Apt. #, etc. Suile, Apt. #, elc. 10052007 REIN-P CR2E098 {1/07)

City & State City & State 4. FEI Numbar Applied For

20-3083985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg'zil‘:f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
WARREN, JERRY
225 REID AVENUE Street Address (P.O. Box Number is Mot Acceptable)

PORT SAINT JOE, FL 32456

City FL | Zip Code

8, The above namﬂemi!
tha obligatigns &f register

bomits this statemeant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE= [k)a’_—/\ JfO-11-07]

Sqna:ure%'a o pravied rame qyeg‘émen Bagent and e if apphcable (NOTE: Registered Agent signaturs required when reinsisting)

=

FILB/NOW!!1 FEE IS $750.00
Aftoer Jdnuary 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dekete TITLE {0 change [ Addition
NAME WARREN, JERRY NAME

STREET ADDRESS | 225 REID AVENUE STREET ADDRESS

CITY-ST- 2P PORT SAINT JOE, FL 32456 CiTY-57-2P ; 10
TME 7 Delste TITLE - T 0] change L] Additian
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ elete TMLE (O Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P CITY-ST-2P

TIFLE O Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§1-2P

TITLE 3 pelete TILE [ Change [T Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CnY-$1-2P

TLE [ Delete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12_ | hareby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnam‘\{vith an address, with all othar like empowered.

SIGNATURE-— 2~ ) /W )= S 11-67 ¥$O-227-194ST

CHATURE £t ol PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prona #
e [y \ b
7 \ /@
:
15y



