» %2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT == ' Apr 14, 2008 8:00 am

DOCUMENT # P07000093084
1~ Enity name ecretary of State
STUDCO FRAMING, INC. 04-14-2008 90023 032 ***150.00
Principal Place of Business Mailing Address
7 BROOKSIDE CIRCLE 7 BROOKSIDE CIRCLE _
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 s
RS [ W REA AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (121'08)

City & State City & State 4. FE! Number Appiied For

- D75 754 7 Not Applicable
op Counlry- Zip Counlry 5. Cenificate of Staius Desired g Ei.ggg:l:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HILTON, STEVEN J ' ” s L i
7 BROOKSIDE CIRCLE Street Address (P.O. Bov Mumber is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

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

SIGMATURE
Sigrature, typec of prinded name of regisieread agen and e f applicable (NOTE: Raglstorid Agent sigrature frequirec when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fc Fees
10, GFFRICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P T pelete TITLE [ change [ Adaition
NAME HILTON, STEVEN J NAME
STREET ADDRESS | 7 BROOKSIDE CRICLE STREET ADDRESS
Gity-8T-2IP ORMCND BEACH, FL 32174 CITY-ST-21P
HILE VP [ petere TLE [Cchange  {Z] Acdition
MAME. RECTOR, MICHELE L NAME
STREETADDRESS | 7 BROOKSIDE CIRCLE STREET ADDRESS
CliY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-21P
TILE [ Delete TITLE [ Ghange [ Addition
NAME - NAME
STAEET ADDRESS STRECT AGDRESS —_ - § e e
CITY-8T-2IP CITY-ST- 2IP
TITLE O pelete TITLE O Change {3 Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Chenge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CHTY-5T-2IF
TITLE 3 Delete TITLE (7 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP

12. | hereby centity that the information supplied with this filing does nol quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
of the corporation or ghgareceiver or truslee empogered to exgcute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an { s, vffth ali other like empowered.

SIGNATU VP Michkele U frctor V.P. 4-11—09#&&0—214—@5’{

OR PRINTED NAME OF GiGNING OFFICER OR BIRECTOR Date Davtime Phorg o




