2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000055446 Feb 01, 2005 08:00 AM

1. Entty Name - Secretary of State
SOUTHERN STYLE FRAMING,& CONSTRUCTION, INC.

Principal Place of Business i.‘laiﬁng Piddress
1845 BURMEISTER RD, B 1845 BURMEISTER RD.
G‘ESRANDINA BEACH FL 32034 EIéRANDlNA BEACH FL 32034
i
Suite, Apt. #, etc. — Suite, Apt. #, efe ' 1st MOORE CR2E034 (10/04)
City & State S T T City & State S 4, FEI Number Applied For
59-3394122 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired O gi'g;lﬁiﬁm”a’

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

Name

. %‘%Ugt'fﬁmé%‘{%’%LR% Strest Addraes (P.Q. Box Number is Not Acceptable)

FERANDINA BEACH FL 32034

City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agpnt.
[ %:%a/&‘mz t’orr/S ' /-272S

stersd agenl and Tie d apphcable INOTE Reg;irjsu AQBM Sigrasule 10GUISY when Hainslaing) DATE

SIGNATURE

Agnaturg, yped o printed name o,

FILE NOW!! FEEIS $150.00
After May 1, 2005 Feo Will Be $55000
Make Check Payable to Fiorida Department of State’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 5~ Added to Fees

10, - . OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p ) O Detete I [ change [ Addition
NAME CLOUGH, MICHAEL G HAME

STREET ADDRESS | 1845 BURMEISTER RD. STHEET ADDRESS

Ciry-st-2iF FERANDINA BCH FL 32034 N BN

TILE il Change Addifion
NAME o ool NAME LODONG208138 o oree - L

FUREET AODRESS STREET ADDRFSS D2 A05-80074-018 150,00

oY= ST-219 onv-31-2P

TLE T Oopetee Ttk [ Change [} Addition
NANE NAME

SIREET ADDRESS _ - SIREST ADDRESS

ony-51-09 CITY-S1- 21

e - O Detete ik [Jchange [ Addition
NAME MAME

SIRELT ADDRESS . STREET ADDALSS

CY-5T-20P 017Y. 5[ 7P

HILE [ Delete TLE [T Change  [] Addition
NAME HAME

STREET ADDAESS STREFT ADORLSS

CIFY- 51-2P Y SE-BF

L T Delete N [ change [ Addition
NAME NAME

SEREET ADDRESS STRFET ADORESS

chiy s1 2P Chy sl ae

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3%), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the recelver or rustee empowered (o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowarad

4 / [~ Fos Fo4-277-368%

DR PRINTED NAME OF SIGNING OF FICER O R DIREGAOR Tare Dayime Phone &

SIGNATURE:

SIGNATURE AND T



