2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000022899 - .

1. Enlity Name

MORRIS FRAMING, INC.

Furcipal Plase ol Husiness

4637 HOMESTEAD RD
JACKSONVILLE FL 32210

fatling Address

4637 HOMESTEAD RD
JACKSONVILLE FL 32210

2. Prnaipal Place of Buainoss - No PG Box #

3. Mating Adcrass

Saite, Apl #, etc.

Sule, 2ot ® pic.

FILED
Apr 14,2008 08:00 A
Secretary of State

A

1st MOORE CR2E034 (10/07)

City & Slata City & Slale 4. FE' Number Apprhed Foe
65-0478052 rol Apghcable
Zipy Courney i Counlr . itinne
! 1' ¢ ¥ 5. Cerulicate of Status Desired O 38'75 ﬁ}dd'tlon""
Fee Required |
|
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent |
Mamin

MORRIS, DONALD C
4637 HOMESTEAD RD
JACKSONVILLE FL 32210

i~

Strect Addracs (P C Box Number is Not Aceeptatlz)

Cily

Fl... Zus Covle

g

8. The Anove named ertity subawts s statement for the purocse of chang ng its regisizted office of reg-stered agent. ar o, in the State of Flonda | am famifiar witn and accept

the congaticns of rsgistered agent.

SIGMATURE

G L LB 1 2 ed Ba e SERG L ed e el e | LAt

INOTE REgi ez AZer [ugre Le /e st s s sabe naTe
5 3 1

oo - FILE NOW!!I! FEE IS $150.00
. After May 1, 2008 Fee Wili Be $550.00

Make Check Payable to Florida Department of State

8. Elecuon Camogign Finarcing
Trust Fund Connzutin. [

$5.00 May Be
Added to Fees

10. OFFICERS ANT DIRECTORS 11. ADDITIGNSCHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD O buee TIF O tegr O Audinon |
HEbSE MORRIS, DONALD C WAME

STREFT AIGRFSS | 4637 HOMESTEAD RD CTREET ARTRTSS

ZIY L5110 JACKSONVILLE FL 32210 CIy-§1- 2p

TITLE v C veele TILE Ol change ] &ddibon
NAHE MORRIS, WESLEY J A

STREET ADDFFSS | 4637 HOMESTEAD RD STAEFT ADTRFSS -

Ciry-51-21> JACKSONVILLE FL 32210 oIY-ST- 710 Ll

Wil [ pyere fiLL [JChange [ Aadition
L HEME

STREET ADGRISS STREET MOTHESS

CITE-57- 218

Ciy-S1-2IP

1n:E O oese T[T [ Change [ Aadibon
PM: HEME

STRZET ADDRESS STRLET ADDALSS

CHT =S 20° Ty -31- 21

HILE [ Dot THLE [JCiange (] Acdition
HAME HAME

SIRITY ABLRESS SEAFEE ADDASS

CIY-§1-219 Cry-S1-21p

TILE [ HILE [J Crangs ] Acdinon
WM HEAE

SIRZLT AGDRESS SIMELT AEIRLSS

ISR Y51 AP

12. I hereby cedtity that the information sunpled with ths fiing does net gualdfy for the exernetions romained in Sectior 119, Flenda Statutes | furtner certily that she intormation
ncheated on this report o supplerrectal repart s tnig and acoursle ana that my signature shall have the sam legal enect as 1f made under cath, thae 1am an Lihcer of dieetor
Shihe cotptraton O (e rcang’ o trustee empowered [ execute this report as tequired by Chapes 607, Flarida Statutes: and that iy name appears in Bleck 12 or Biack 11

il charges, 27 or foaitachnient wilh an address, with &l cihar b= empowerne,

SIGNATURE: DMC M

Dad €. Mowwis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢-5-0f  Jot 3621387

Lo Nz mo Phore v



