2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2006 08:00 AN

DOCUMENT # P02000009967 Secretary of State
1. Entity Name
TREVINO'S CUSTOM CARPENTRY, INC.
Frincipal Place of Business Mailing Addrass
2825 T0TH AVENUE, SE 2825 T0TH AVENUE, SE
NAPLES, FL 34117 NAPLES, FL 34117
o sV ' VAR ARG A O NI
Suita, Apt. #, etC. Suite, Apt. ¥, ats, 04242008 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FEi Number Appliad For
. 02-0539914 Not Applicable
dp Countty ap Country 5. Certificate of Status Dasired [ gi{:]ﬁginna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
TREVING, FRANCISCO
2825 10TH AVENUE, SE Street Address (P.O. Box Number is Not Acceptabile)
NAPLES, FL 34117
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatuwe, typad or printed nama of registared agant and title I apphicable. (NOTE. Registored Apent signature required when rainstating) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedioFees
0. QFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 11
HILE PVTS O petete TE [ Ghange [ Adaition
NAME TREVINO, FRANCISCO J NAVE
STREET ADDRESS | 2825 10TH AVENUE, SE SIREET ADDRESS
! { 11 o
omv-sT-ar | NAPLES, FL 34117 CRY-ST-ZP - unonnosareds o
e V5 10 Dl THLE S BT ITTIRT  hnde ™ T Bhtion
HAME TREVING, MARIBEL HAME
STREET ADDRESS | 2825 10TH AVENUE, S E STREET ADDRESS
CITY-57-2P NAPLES, FL 34117 CITY-57-2
fMLE 3 etete TILE [ Chenge [ Addilion
HNAME HAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2iF Cily-S1-29
ThLE 3 Deletz TLE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-57-4F
TILE [ pelete TTE O Change T Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21p CY-ST-1IP
TLE [ Detete me O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12, | hereby cerﬂg,thai the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that ths information
indicated on this report or supplemental report is trus and accurale and that my slgnature shall have the same legal effact as if mada under galh; that | am an officer or director
of the corparation or the racelyer or rustes empowarad o executa this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an atta 8 with an address, with alt empowerad,

Yreg dent

SIGNATURE:
TED NAME OF S/GNING OFFIGER DR DIRECTOR




