2007 FOR PROFIT CORPORATION
____ANNUAL REPORT . .- . -FILED a =

DOCUMENT # PS9000031604 Apr 19, 2007 08:00 AM

1. Entity Mame
SURFSIDE FRAMING, INC. Secretary of State

Principal Place of Business — - Mailing Ad;iress — . -
1856 CONEN ROAD 1856 COWEN ROAD
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 _

= AT R R AR

04142007 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE v Aopied o
59-3577246 Not Applicable

O $8.75 additional
Fee Required

5, Certificate of Status Desired
LB - _

8. Name and Address of Current Registered Agent .

MILLIGAN, FRED
1856 COWEN RCAD
GULF BREEZE, FL 32563

DO NOT WRITE
iIN THIS SPACE

- e S = . . —- T

- P - . . - b - -
&. 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 ohligaiions of registered agent.

. . - . -~ 1
———— i, — - M " '

SIGNATURE . . e . .
Signature, typed or priniad nama of regsierad agont and tide B applicable. {NOTE: B Agont sigr required whoh rek gl DATE

[

FILE NOWIl! FEE IS $150.00 9. Election Campaign Eindicing $5.00 vay Be
After May 1, 2007 Fes will be $550.00 Trust Fund Centribution. 3 Added to Feas

1. —  oecEsAbomCoRE. ] ﬂ
==

L PRES
NAME MILLIGAN, FRED D PRES

STREET ADDRESS | 1856 COWEN ROAD

ony-st-2¢ | GULF BREEZE, FL 32563 ' T i
me

NAME

STREET ADDRESS
CITY-57-2F o . _

e
NAME ﬂ
STREEF ADDRESS

i | 1 DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CIrY-57-2P e
TRLE
NAME
STREET ADDRESS
oy-S1-2P — N - LOOON0T 15251 _—
julgmipgeatu s

T 04/ 30,07 -80005-025 150,
HAME
SYREET ADDRESS
CiTY-§T- 2P 1 ] ] - . R
12. | hereby cer!ig}ha& the infermation supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | furthar certify that the informatlon

i

indicated on this report or suppla al report is true and accurate gnd that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, ar on an attachment an addressg, with all other like empowered.
SIGNATURE: .%ZAZ‘Z&- “f-jS—0T . Fo-282-444Y8
[GNATURE AND TYPED W IGNING OPFICER DR DIRECTOR ] D;ww Daytime Phons :.

. = = %




