2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000025699 Feb 11,2008 08:00 AM
1, Enlily Naime
v Secretary of State
SEKETA FRAMING COMPANY OF NORTHWEST FLORIDA,
INC.
Principal Place of Business Mailng Acddress
3784 PEACHTREE WAY 3784 PEACHTREE WAY
e e H"Hll‘ Hl ‘l“l ‘lm II‘H ||“‘ "m II”I l’ll’l'"l I‘“”IHI I|H||’ ‘”"‘
2. Prncipal Place o Busingss - No PQ. Box # 3. Malng Addraas
Suite, Al)l. i, e, Sute, Apt # eic. 15t MOORE CR2EQ34 (1 0/0?)
Cily & State Cuy & State 4. FE| Number Appied For
58-3572977 Mot Appicable
an Cauniry Zp County 5. Ceartilicate of Status Desired 0 gg'ggq:;?:fo"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

g?gfg@:ﬁ%ﬁ?&;WAY Street Address (P O Box Number is Not Acceptahla)

NICEVILLE FL 32578

City F L 21 Cotie

8. Tha apove named enuty submits his statement for the purpose of charging its regislered office or registered agent, of £otn, in the State of Floridda. 1 am familiar wih. and accept
the chhgatians of reqistered agent

SIGNATURE

Synatuee, tybed of o] nante o refpstFrag el ar e | A psATIs fROTE Regisiaad Agor i 2 (iatare cequead s st g NATE

9. Flection Camoaian Financing $5.00 May ge

: 5 "
008, Fee Wil Be $550.00° Trust Fund Corributon. [ Added to Fees

1 B2

. ake Check Payable to Florida Depariment of Stata :
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
Tmk D [ Desete nnF A o [ehange  [] sadmon
NM SEKETA, SCOTT A NAME - S5
el ORS00 127 o0
SIREET ADDRESS | 3784 PEACHTREE WAY STRFET ADDRESS st = et U e
CITY-§1-762 NICEVILLE FL 32578 CITY-51-21p
T D O peete - TILE O Change [T Adenion
HAME SEKETA, FAY E HAE
STREFTADDRESS | 3784 PEACHTREE WAY STRFFT ADORFSS
SITY-57-21P NICEVILLE FL 32578 oy - 31-21P
iy 3 Deee 1mLE OY change [ Addition
HAME HAME
STRZET ADDRESS STREE™ ADDRESS
CATy-ST- 2P CITy-$1-21p
TOLE O Deete JILE . [ Change ] Addition
HAME HAME
STRZET ADDRESS STRELT ADDRESS
ony-sr-2p CITY-5T-2IP
fIILE 1 Deicte g [ chamge [ Aadition
HAME HAML
STRELT ADDRESS STREET ADDRLSS
GIY=$1- 2 CIFY-§7- Zik
TILE 2 Delete TITLE O Change (] Additsan
AT NEME
SiREET ADDRESS STARET ADDRESS
CITY-ST-21P DY ST 2P

12. t hershy cenify mat ine informauon suoglied with mis filing does net gualify for the exemptions costained in Secton 119, Florida Staiutes. Liuriher canlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal ertect as f made under oath: that | am an officer or dirgetor
of the corporaiion or the raceiser o trustee empowerad t0 axecuta this repon as required by Chapter 807 Flerida Siatutes: and that my narre appears in Stock 10 or Block 11

if changed, or on an attachpfant will %wnh ail alher lixe empowere,
Z -A/ FAar E. SeEwelA LY IOG S50 ~-585 -89N1%

SIGNATURE: y
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cza Mg g Prowe »




