2007 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) FILED

DbCUMENT # P99000109634 Apl‘ 23, 2007 08:00 AM
1. Enily Namo Secretary of State
FOUR X FOUR FRAMING, INC,
Principat Place of Business Maiting Addross
519 CYPRESS AVE 519 CYPRESS AVE
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10’105)
Cily & Stato Cily & Slale 4, FEI Number Applicd For
59-3614408 Nol Applicable
Zip Country Zie Country 5. Corlificale of Status Dosired O ?i'ggql’:?:;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
DOERR, WENDI J
519 CYPRESS AVE Strect Address (P.O. Box Number is Nol Acceplabie)
ORANGE CITY FL. 32763
City FL [ Zip Code

8. The above named entity submils this slatemonl for the purpose of changing ils rogistered ofiice or regisiered agent, or both, in tho Slale of Floriga. | am familiar with, and accept
the abligations of registerod agent.

SIGNATURE
Signature. fyped ¢ pemiad rare of egistered agont and Lilg - apoheahla, {NOTE: Rogrstered Agent sgnature required whun rewnstating) CATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O Doele e [] Change [ Addiion
NAME DOERR, DANIEL C NAME I R

s1cFT anpRess | 518 CYPRESS AVE SIRECT ADDRI$S - ,L L“:!i:”:!i.ilflx_;b‘}'( S R
ery-sioap | ORANGE CITY FL 32763 o O5/04 A07-20003-002 1510, 05
NTLE [ celete TILE [ Chamge [ Addilion
NAMI NAME

SIRELT ADDRI S5 SIRLET ADDRE S

CITY-8T-21P CITY-SI-7IP
b M gyt mmy O3 Chamge 00
NAME NAME

SIRFFT ABDRESS SIREEY ADDRE 55

CITY-SI-2IP GIry-SI-21P

. T Delets 1 ) Change  [] Addilion
NAME NAML

STRLET ADDRESS SIREET ADDRE 5%

CITY-SI-21P C”Y-‘S"“P

o - ' [ Delete e - Ol change [ Addition
NAME NAML -

SIRLE [ ADDRLSS SIREET ADDRESS

CIEY-SE-2IP . CHY-SI-2IP

TIE 1 Delete nne [ change [ Addition
HAME NAME

SIRFET ADIRESS . STREET ADDRESS

CITY-ST-2IP CIIY-SI-ZIP

12. | hereby certily that the informalion supplied wilh this filing does not qualify for the axemplions contained in Scction 119, Florida Statutes. | furthor certify that the inlormation
indicated on this report or supplemenial report is true and accurale and Ihat my signature shall have lhe same legal elfect as if made under oath; thal | am an officer or_director
of the corporalion or tha rocciver or frusteo empowared o axecuts this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changod, or on an allachmanpwith an address, wilh all of like empowared.

SIGNATURE: Qe n

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICERAOR DIRECTOR Dalg Daviime Phone §




