: 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000101311

1. Entity Name

SOUTHERN FRAMING & FINISH, INC.

Principal Place of Business Mailing Address L0 {’j{ﬁw{
159 KENNETH CIRCLE 159 KENNETH CIRCLE SIVISILE uf e ‘“,l‘.‘ ‘EHJ
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US Tall ARA ,
2, Principal Place of Busingss - Na P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suils, Apt, #, etc. 07102008 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

' Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DANIELS, WILLIAM £
159 KENNETH CIRCLE
CRAWFORDVILLE, FL 32327

Streel Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The abave named enlity submits this slatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signatur, typed of printed name of registered agent and tde if applicablo

(MNOTE: Registored Agent signalure iagured when (enstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the pnor notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P.D, T Delete TILE ) change ] Addition
NAME DANIELS, WILLIAM € NAVE (T ___'E;‘:‘l_

STREET ADDRESS | 159 KENNETH CIRCLE STREET ADDRESS U/ 1BsU8--11 I_IUH——I 5 150,00
Gy -ST- 2P CRAWFORDVILLE, FL 32327 CITY - ST-2ip

TE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-2P

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Sy-21p CITy-S$1-2P

TILE T Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTE 3 pelate 1ME O chenge [ Aodition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ petete TITLE [Ichange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

ciry - §1- 2 / CIrY-$1-2P

12. | hereby certity that the intormation
indicated on this report or supplel
of the corporation or Ihe receiver
changad, or on an attachment wil

SIGNATURE:

plions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
o shall have the same legal effect as if made under cath: that | am an officer or diractor
d by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 111l

sey'funs AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phone #




