FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000129215 05-01-2006 90381 012 ***150.00
1. Entity Name
JAMES L. WHITE FRAMING, INC.
Principal Place of Business Malking Address . quo(deov
797 NE SAMS COURT 797 NE SAMS COURT '
LAKECITY, FL 32055 US LAKE OITY, FL. 32055 US
S R ORI EEMIL A L
Sulte, Apt. 8, ete. Sulfe, Apt. #. et 01102006  Chg-P CRRE034 (11/05)
City & State City & State 4. FEI Numbser Applied For
20-3845024 Mat Applicable
ap Country Zp Country 5. Certificate of Status Desired [ f:;sq Additonat
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
WHITE, JAMES L
797 NE SAMS COURT Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL I Zip Code

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

SIGNATURE
e, typad or privted nama of ragistared agent and tite d applicatie. (NOTE: Ragistarad AQart signature raquired whan renslating) DATE
FILE NOWIII FEE IS $150.00 9. Electlon Campalgn Financing $5.00 may B
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TnE [ Cange [ Addition
NAME WHITE, JAMES L NAME
STREET ADORESS | 797 NE SAMS COURT STREET ADDRESS
CITY-§T-2tP LAKE CITY, FL 32055 CITY-ST-ZIP
TIE 2 ostete THLE "t Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-2tP any-st-ar
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITy-ST-2P
TME [ Delete TILE [ Crenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CiTy-$7-21P
TIE [ pelate TITLE DO Change ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-5T-2P
TME O Deigte TILE [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-57-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my narne appears in Block 10 or Block 11 If

changed, ot on an atta, nt with an address, with all other ke empowered.
ﬁM%S LEE VEIZE 01-19-06 386-365-7019
SIGNATURE: AL

\_IIGNATURE ANE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytire Phona #




