FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000137053 ecretary of State
1. Entity Name 04-02-2008 90027 035 ***150.00
8 & J FRAMING COMPANY INC
Principal Plece of Business Malling Address
5384 HWY 4 PO BOX 463 Tttt
BAKER, FL 32531 CRESTVIEW, FL 32536
' I
R oSS v R G O
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 03102008 Chg-F' CR2E034 (12’06)
Chy & State Clty & State 4. FE| Number Applied For
03-0572691 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 ?2:23"&”"“"
8. Name and Addrsss of Current Registered Agent 7. Nume and Address of New Registerod Agent
Name
HICKS, SCOTT
5384 HWY 4 Street Address (P.O. Box Number is Not Acceptable) - —-
BAKER, FL 32531
Clty FL I ZIp Code

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

SIGNATURE
, tyoed o prined nerme of reg! SOhod anct dtie ¢ (NOTE: Rapestored AQent snitune requirsd] whar rexwiating) DATE
FILE NOW!I! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Peo wili be $550.00 Trust Fund Gontribution. O  Adcedto Foes
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TME O change ] Addition
NAME HICKS, SCOTT NAME
STREET ADORESS | 5384 HWY 4 STREET ADDRESS
CITy-§7-2P BAKER, FL 32531 CTY-ST-2P
TILE VP 3 celets TME O cCnange [ Additlon
NAE LOCKE, JACOB NAME
STREET ADDRESS | 803 NORTH WILSON ST STREET ADDRESS
ory-sT-20 | CRESTVIEW, FL 32536 CTY-51-2P
TME s] T petate TTE O change [ Addition
NAVE TEW, BRIAN NAME
STREET ADORESS | 7044 BILL LUNDY RD STREET ADDRESS
eAY-ST-2P | LAUREL HILL, FL 32567 cy-51-29
TME & Deletn e [ Change [ Adction
NAVE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P orY-§i-aF
TE 7 petete TmE DOlcrange [ addition
NAME NAME
STREET ADORESS STREET ADORESS
Crry-51-2P Giry-51-2P
ME ] Delete TME O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CiTY-ST-3P

12. | hareby certify that the information supplied with thia fillng does not qualify for the exemptions contained In Chapiar 119, Rorida Statutes. | further certity thet the information
Indicated on this report or supplemental report is true and accurate end that my slgnature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporetion or the [eceiver of trustee empowered to execute this report e3 required by Chapter 607, Floriga Statutes; and that my name eppets in Block 16 or Block 11 If

changed, or on an &l ent with en address, with all othér lixe ampowered. 5&0# #lakj
< ; - =¥ -
SIGNATU Presideny  3727=( Q@\ 537448




