2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # P98000103390

1. Entity Name

BAY FRAMING, INC.

Secretary of State

Principal Place of Business

149 REAGAN RD
PANAMA CITY, FL 32404

Mailing Address

149 REAGAN RD
PANAMA CITY, FL 32404
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§. Name and Addruu of Current Reglstered Agent

LISTER, WILLIAM G
341 5 MAC ARTHUR AVE
PANAMA CITY, FL 32401
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the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce or reglslered agent, or both in the State of Florwda | am famhar with, and accept

Signaiure, typed or printed ntma of registered agan! ang fitla If applicable.

{NOTE Reglstarad Agant signature required whan reinstating) DATE

FILE Now:ll FEE IS $150. oo
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS !

MLE DDP

NAME LISTER, WILLIAM G

STREET ADDAESS | 341 § MAC ARTHUR AVE
CITY-$T-2IP PANAMA CITY, FL 32401

TIME oDs

NAME LISTER, DELLA L

STREET ADDRESS | 341 S MAC ARTHUR AVE
CITY-ST-21P PANAMA CITY, FL 32401

TITLE - - . R
NANE

STREET ADDRESS
CITY-st-2p

TITLE

NAME

STREET ADORESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Q/

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Flonda Stalules I further certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

o) FSO-§7/-2FE5

SIGNAYURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytirme Prone #




