| FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000109634 T 08-01-2005 90026 026 ***558.75

1. Entity Name
FOUR X FOUR FRAMING, INC.

1

-

Principal Place of Business Mailing Address - 5 0 0 5 8 8 ?5

1550 PETERSON ROAD 1550 PETERSON ROAD
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
el s O NN VE
519 Cypress Avenue 519 Cypress Avenue

Suite, Apt. #, atc. ) Suite, Apt. #, &ic. 07142005 Chg-P CR2EQ34 (10/03)

City &‘Stale : City & State 4. FEI Number Applied For
Orange City, FL Orange City, FL 59-3614408 Nat Applicable

Zip Courttty 4 Zip Country " . $8.75 Additionat
35763 USA b 32763 USA 5. Certificate of Status Desired R Pee Roquired lona

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

DOERR, WENDIJ ~

1550 PETERSON ROAD Street Address (P.O. Box Number is Not Acceptable)
ORANGE C!TY, FL 32763

519 Cypregs Avenue

Ci Zip Cod
Y Orange City FL | $55%5

8. The above named eniity submits this siatement for the purposa of changing its registered office ar registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE [ .
Signature, typed o printed name of registered agent and utie f applicable. [NQTE: Registered AGent Signative requinsd when renstatng) DATE

FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing | :  $5,00 May Be

Due by September 7, 2005 Trust Fund Contribution. O . Added 1o Fees
10. . - OFFICERS AND CHRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11
TIE PD [ Delete TE ﬂChange ] Addilion
NAME DOERR, DANIEL C NAME
STREET ADDRESS | 1550 PETERSON ROAD STREET ADDRESS 519 Cypress Avenue
CIFY-ST-ZP ORANGE CITY, FL 32763 CITY-ST-2P Oral’lg@ Cit Y . FI, 12763
TME 7 Detete TmE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-81-2p CITY-ST-2IP
TITLE O cetete TILE [y chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ATy -ST-2P
TIFLE 3 Delate TALE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2°P CITY-ST-2P
TINLE O pelae TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
THIE O Delete TITLE [J change ] Addition
NAME .~ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for tha exemption stated in Section 119.0?{3)(0. Forida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attach t with an addrass, with all other iike empowerad.

SIGNATURE: _ C&J\M,Zj (O8N~ BERTEI®BL poerr ,,59,0.

SIGNATURE AND “?6" PRINTED NAME OF BIGMING OFFICER OR DIRECTOR " Dhis

Daytime Phone 4




