2008 FOR PROFIT CORPORATION
ANNUAL REPORT ___

DOCUMENT # P92000007926

1. Entity Name
SEMINCLE FRAME & LUMBER, INC.

Principal Place of Business

615 CRESCENT EXECUTIVE COURT #120
LAKE MARY, FL 32746

Mailing Address

615 CRESCENT £XECUTIVE COURT #120
LAKE MARY, FL 32746
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FILED
Mar 26, 2008 08:00 Al
Secretary of State
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CR2E034 (11/05)

01142008 No Chg-P

Applied For
Not Applicable

4. FEI Number
59-3572417

lﬂ/ $8.75 Additionat

. ifi ]
5. Certificate of Status Desired Fee Raguired

E Nameg and Address of Current Registered Agent

N. DWAYNE GRAY, JR.

GREENSPOON, MARDER, HIRSCHFELD, ET. AL.
201 EAST PINE STREET SUITE 500

ORLANDO, FL 32801

-?fs’v.a il

" . " ) #
5 ”‘A [ " ?” H HALS
5q> e "?‘yg #l, it ""m i it 6 e,

i,ingn;z,;‘ !' ‘,:
v

il wf i ?#L RS

o gm ;f,;
h‘l l '1
;”ru A

: i Ay f
i=?’ ,,»35 :» (, ":ffgj“- .

i

9
f{?f mg.é

LRTSTRn

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or beth, in the State of Florida, | am lam-har with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, tvped or printag nama ol registered agenl and tills if apphcatla.

{NOTE Regisiered Agent signature required when reinstating)

DATE

§. Election Campaign Financing

FILE NOW!I FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fae will he $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |

pvT

BORCK, TODD L

615 CRESCENT EXECUTIVE COURT #120
LAKE MARY, FL 32746

TRLE

NAME

STREET ADDRESS
CITy-ST-2IP

V5 .

GRAY, DWAYNE N JR

135 WEST CENTRAL BLVD., STE 1100
ORLANDQ, FL 32801

TALE

NAME

STREET ADDRESS
Crvy-81- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTy-8T-2IP

TME

NAME

STREET ADDRESS
CiTy-87-2P
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TME

NAME

STREET ADCRESS
CITY-57-2P

%g!;!r 4
i

M:,m i ,e!
‘l E
i‘;‘;{w& o
o 7 ir"wsif-
e "‘mv G

;‘ # "i: Ms-!, oo ’IS
: #4 3 .; l E

. u n‘f.gf«
ri m{“‘é B

. . ,,.
o o
,fee ,::;;i 6'5.96 ;X,; !‘f, B

el e

A

ol a‘? zzs

L i . s ™
Meds ty

1§’i fg

ey f»aJ’:.. *!1'“

k) -'
et gsa tvz Ve ! 4 4 " ";
;3; gmaé 1{; ‘,3 g!‘,‘n ; - g 9; ;x; 1§ e qi f
I "f b Ceeg . ¥ ke

12. | hareby certity that the information supplied with this filing doas not qualify for the exemphons contained in Chapter 119, Flonga Slalutes I further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signaiure shall have the same legal effsct as if made under oath; that 1 am an officer or direcior
equired by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustea empowared to execule this report
changed. or on an attachment with an address, with a

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME Df SIGNINE OFFICER OR DIRECTOR

3liglos {d)373 -19¢0

Date Daynme Phone #
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