2006 FOR PROFIT CORPORATION

.

’ .

ANNUAL REPORT (AR)

FILED
Mar 27,2006 8:00 am

DbCUMENT # P94000022899

1. Entity Name

MORRIS FRAMING, INC.

Secretary of State

03-27-2006 90267 013 ***150.00

Principal Place of Business

Mailing Address

DUULELILY |

4637 HOMESTEAD RD 4637 HOMESTEAD RD . s,
e e ||I|”l|| I ‘II" l[I“ ||“| “N INl ||\l| “I\I ““\ \Il\l u”l 'I”“I " m‘
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)

Cily & State City & State 4. FE! Number Applied For

65-0478052 No! Applicable
ap Country Zp Country 5. Certificate of Status Desired 3 38'75 Additfonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST — o :

MORRIS, DONALD C
4637 HOMESTEAD RD
JACKSONVILLE FL 32210

Sweet Address {P.0. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

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

Signalute Typen or praied name of regrslered agent and lite f applicable

(NOTE Regstared Agem signature requirad when rensrating)

DATE

e

. FILE'NOW!!! 'FEE 1S $150.00,;..
1 May 1, 2006 Fee,Will B¢ §550.00
able-to Florida Department of State

u

NS

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PSD : ' O Detete TIME [(JChange 7 Addition
NAME MORRIS, DONALD C NAME
STREET ADDAESS | 4637 HOMESTEAD RD STREET ADDRESS
CHY-5T-20 © JACKSONVILLE FI: 32210 P CITY-S7-ZP
TITLE A ot elete TITLE [ Change  [J Acdilion
NAME NEWSOME, KEVIN M HAME
STREET ADDRESS | 2417 HIRSH AVE STREET ADDRESS
CITY-S3-2IF JACKSONVILLE FL 32216 CITy-ST-ZP
TITLE LA N Clopes R mme i — . — — __I3 change____[] Addition
NAME MORRIS, WESLEY J RAME
STREET ADGRESS | 4637 HOMESTEAD RD STREET ADDRESS
CIvY-sT-2IP JACKSONVILLE FL 32210 Cry-SI-zp
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P
THLE O Delete e O Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TLE [ Defete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-57-2P

SIGNATURE:

12. | hereby cenrtify that the information supphied with this fiing does not quality for the exemptions comiained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or frustee empowered o execule this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
if changed, or on an abchmant with an address, with all other like ermpowered.

Ia_ C Mamn  Don . Movvis

‘%«M’—Dgﬂé 3511387

SIGNATURE AND TYPED BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




