*

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

bOCUMENT # P99000077210

1. Entity Name

CONFEDERATE FRAMING INC.

Principal Plage of Businass Maifing Address
118 HARBOR FARMS RD. 118 HARBOR FARMS RD.
PALATKA, FL 32177 PALATKA, FL 32177

WU

04172005 No Chg-P CR2EQ34 (10/03)

Apr 30,2005 08:00 A
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE| Number Appired For

59-3593011 Not Applicable
o . $8.75 additional
5. Cerlificate of Status Desired [l Fee Required

6. Name and Address of Currsnt Registered Agent

T ARBOR FARMS RD. DO NOT WRITE
PALATICA FL 217 IN THIS SPACE

8. The above named entity subimits 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 obugations of registered agent.

SIGNATURE
Signature, typad or printed nama of regisiensd agent and tie if applicable {NQTE Registerea Agant signabure raguived when remnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Tampaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution ] Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME GRIFFIN, ROBERT K

STREETADORESS | 118 HARBOR FARMS RD.
CITY-ST-2P PALATKA, FL 32177

TRLE

i — HODODB4E7TS ]
05/62/05-50037~013 150,00

CITY-ST-2IF

TiNLE
RAME

vsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CITY-§T-2iP

TLE

NAME

STREET ADORESS
Clyy-s1-2°

12. | hereby certdy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X1}, Flarida Statutes. | fusther certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer of director
af the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anzyh an address, with all other like empowered,
SIGNATURE: 4z /4 /@‘ L___,/ Lf - ;7,-05

NETURE AND TYPED OF MRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytme Phone #




