2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S S -
DOCUMENT # P94000022899 & & Apr 23,2007 08:00 AM
! Ently Namo IR Secretary of State
MORRIS FRAMING, INC. S ry
COT Wt 1J -
Principal Flaco of Business Mailing Address
4637 HOMESTEAD RD 4637 HOMESTEAD RD
e e ”““m “I ‘Iw m“llw "}” ||”f|m| ”I‘”‘m ‘l“l ‘I”I ’l"m u ‘m
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suita, Apl. #, gl¢. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
i j Appliad F
Cily & Stato City & Slale 4. FEI Number 65-0478052 NDD 10 .Or
ol Applicablec
& Couniry Zn Country 5. Corlficale of Stalus Dosied [0 9873 Addional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

MORRIS, DONALD C
4637 HOMESTEAD RD Street Addross (PO Box Number is Not Acceplable)
JACKSONVILLE FLL 32210

Cily FL Zip Codo

8. The above named enlity submits this sialoment for the purpose ol changing 1ls regisiered office of regislered agont, or both, in he Stato of Florida. | am familiar wilh, and accept
the obligations of registerad agenl.

SIGNATURE

Sgnalure, lyped or nrnled nome of regisiarcd ofanl and ulle r anpheable, {NOTE: Regstered Agen signalure required when re:slaing) DATE
f FILE NOWH! FEE IS $150.00 9. Eicction Campaign Financing  $5.00 may Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution.  [] Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Dotete e ' CJchange ] Addinon
NAMI MORF"S, DONALD C NAML - - R Ty
SIRLT ADDRI 88 4637 HOMESTEAD RD SIHLETADDA S8 - IU%”;’D!;!U]EFE 1 !:jl' ::: . - _
CITY-%1-21P JACKSONV"—LE FL 32210 CHY-S1- 2P D«j-" lf_.' D f _DL“jlj"le I-DD. DU
THILE v [ Delee m. [ cnange [ Addition
NAME MORRIS, WESLEY J NAME
sIREE) anpirss | 4637 HOMESTEAD RD SINET ADDRI5$
CITY-SI-7P JACKSONVILLE FL 32210 CY-S1-21
TLE O Delele TIHE [ change  [J Addition
NAML NAME
STREET ADDRISS SIECTADDILSS
CllY- S1-72IP CITY-S1-71P
THILE O poiete Tine Ochange [ Additon
NAML ReAM
STNEFT ADDRISS SIHETT ADDRESS
CITY-51-21P Cy-81-2IP
TIiLE O elete nr ] Change [ Addition
NAML NAME
SIRFET ADDRE S SIRLET ADDRLSS
GIY-SI-4P CITY - ST- 2P
Hite [ pelete nme [J Change ] Addition
NAME NAME
SIREET ADDIN 8% SIGLET ADDRESS
CIY-sl-iP CITY-81-7IP

12. | hereby corbiy thai Ihe infermalion supplied with this liling doss nol qualify for the exemptions contzinod in Seclion 119, Flonda Statutos | further cortify that tho information
indicalod on this roporl or supplemontal report is true and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ot dirocter
of lhe corperation or the roceiver or trusiee ompowered to oxecute this roport as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block (1
if changod. or on an at cnt wilh an addross, wilh all other like ompowered,

sianaTuRe: (v’ C Wime Do C Mavyts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Datw Daytme Phone ¥




