FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000087221 : 05-03-2004 90405 050 ***150.00

1. Entity Name

R & R QUALITY FRAMING, INC.

Principal Place of Business Mailing Addrass
1751 JACKS BRANCH RD 1751 JACKS BRANCH RD
PENSACOLA, FL 32533 PENSACCOLA, FL 32533 9 4 07 8 4 ﬂ 1
T 00O
(0420 Huy 99-4 18930 hHwy9q1-A
Suite, Apt. #, efc. Sune Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & Sta City &Gtate . 4. FE| Number Applied For
lAj Tﬂbd" H L \. l. FL‘ w&-\ ﬂ L&* H L’LL< ;L’ 59-3475219 Not Applicable
%:D:"DLP% Coum‘é/g, ZIQ:BQ\S@Q COL&WS A 5. Certificate of Status Desired (] ?39':65‘1 l'ﬁ:’:;,“"”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAWYER, JOHN R ESQ.
3 W GARDEN ST, STE #370 Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL l Zip Code

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 Florida. | am familiar with. and accept
the obligations of registered agent.

SHGNATURE
Signature, typed or printed nama of regisiared agenl and tile if applicable. (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 0 Detete me pfu,,s idet ] Change  [J Additien
HAME SMITH, DONELL NAME Smith, Dovield A -
STREET ADDRESS | 1751 JACKS BRANCH RD STREET ADDRESS | \ n &} 203 H 00 g GG A4
on-si-z¢ | CANTONMENT, FL 32533 orv-st-zp | Wt étﬂ,u Few DALY
TLE VP ﬁelelg TITLE O Change [ Addition
NAME SMITH, DEBRA NAME
STREET ADDRESS | 1751 JACKS BRANCH RD STREET ADDRESS
CITY-5T-2IP CANTONMENT, FL 32533 CITY-ST-2¢
TmE 3 Delete TLE - ~ DOchange [ Acdition
NAME | o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ Detete TIME [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2P
TILE O Delete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-2p CmY-S1-2P
TITLE [ pelete TILE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. |} hereby certify that the information sypglied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Flarida Statutes. { further certify that the infermation
indicated on this report or suppleprenial repart is true gpfl accurate and 1hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg Aefequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘ 4/29/07{ (350) 112 - 3924

e —————— m—
I BnGHR NTNG OFFICER CR DIAECTOR Date Daytime Phane #




