FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000053899 02-08-2007 90045 048 ***150.00
1. Entity Name
LUSBY FRAMING, INC.
Principal Place of Business Malling Address 4 0 “ 1 1[ {f
2487 QUARTER HORSE TRAIL 2487 QUARTER HORSE TRAIL
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T oo SR RISV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-3529419 Mot Applicabte
ap . Country Zp Country 5. Cerlificate of Status Desired || Eese'gimfﬂti""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
LUSBY, RICKY
2487 QUARTER HORSE TRAIL Street Address (P.C. 8ox Numnber is Not Acceptable)
MIDDLEBURG, FL 32068
City FL | Zip Code

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

the obligations istered
%/ 2//1/ Loysdy D-0% ~27

SIGNATUR
sagM typed o@eﬁ name of registered agent ang Bted applicable. (NOTE: Regternd Apant signaturs requirsc when rsinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campa\'g_;n anancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O AddedtoFees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP O petete MLE O charge O Additian
NAME JOHNSON, BRIAN NAME
STREET ADDRESS | 1640 SURGER PIKE DRIVE STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CIFY-ST-21P
TILE P O3 pelete TILE [ change [ Addition
NAME LUSBY, RICKY NAME
STREET ADORESS | 2487 QUARTER HORSE TRAIL STREET ADDRESS
CITY-ST-ZP MIDDLEBURG, FL 32068 CIY-ST-2IP
TILE £ Delete THTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciy-s1-2p CITY-5T-2IP
TmE [ pelete TILE O change [ Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p ClIY-S1-2P
TIMLE [ pelete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the :ecewer pt rustes empgwered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atlachmeni#libyen addys ith all other like empawared.
o5 0P Ghy £ SRS

P,
ol inEefok Date Daytime Phona #




