- FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000137053 03-12-2007 90097 029 ***150.00

1. Entity Name
S & J FRAMING COMPANY INC

Principal Place of Business Mailing Address . q 0 u 3 3 B 3 b-

5384 HWY 4 PO BOX 463
BAKER, FL 32531 CRESTVIEW, FL 32536 . ..

Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For

03-0572691 Not Applicable
Zip Couniry a0 Couniry 5, Certilicate of Status Desired | gg';.iq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

HICKS, SCOTT
5384 HWY 4 Street Address (P.0. Box Number is Not Acceptable)

BAKER, FL 32531

Zip Code

City FL

8. The above namad enlity 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 accepl
tha obligations of registered agent.

SIGNATURE
- Signature, typed of praled name of regl agent and ofle A (NOTE Regrslered Agent Sgnature requeed when «ernstateny) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1  Acdedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ petele TTE {) Change [ Addition
NAME HICKS, SCOTT HAME
STREET ADDRESS | 5384 HWY 4 STREET ADDRESS
CITY-ST-7IP BAKER, FL 32531 CITY-ST-2IP
me VP [ pelete TILE [AChange [ Addition
NAME LOCKE, JACOB NAME . ’
SIREET ADDRESS | FORG-STHEMILL-GREEK-RD- sweeanoess | 803 AL Wi lsoa St
civ-§1-2F | LAUREL HILL, FL 32567 CITY-ST-2IP Crestuinw ; L 32530
TILE D T petete TILE [Jchange [ Adcition
NAME TEW, BRIAN NAME
STREET ADORESS | 7044 BILL LUNDY RD STREET ADDRESS
CITY-S1-21P LAUREL HILL, FL 32587 CiTy-SI-2IP
TITLE [ petete i I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-SI-21P
TMLE [ Detete TME [J Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e O petete TILE {J Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does nat quality for the axemplions contained in Chapter 119, Florida Statuies. | lurther certity thal the information
indicated on this report or supplemental repert is true and accurate end that my signature shall have the same lagal effect as it rmada under oath; that | am an allicer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, wilh all other like empogr?ij. H»‘ {',K_5

OH [}

SIGNATURE: Presiden+t 2927

OF SIGNING OFFICER OR DIRECTOR Data Daytirmt Fhone &




