2006 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J16434

DOCUA Jan 30, 2006 08:00 AN
RORSTROM TRIM CARPENTRY, INC. Secretary of State
Principal Place of Business - Mailing Addre’ss
% GARY S. RCRSTROM % GARY & RORSTROM
816 BACON AVE. 816 BACON AVE,
2. Proacipal Pluce of Buginass 3. Malng Address
Suite, Apt. #, ste, Suite, Apt #, efc. 15t MOORE CR2E034 {10/05)
City & State ) City & Slale 4, FEI Number I |Apotied For
7 59'27 1 6??9 {— Ng( Ap-;}%«c@t
Zip Countzy n Country 5. Cerlificate of Status Desired O $8'75 ﬂ!dditinnat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
h ' ) Name
E?SRELE%%’ E‘f}g\, S. Street Address (PO Box Number is Not Acceplable)
SARASOTA FL 34232
City o FL Zip Code

8. The above named enlity subrils s Statement for the purpose of changing its regisiered office of regisiered agent, or both, in the State of Florida. | am famifiar with, dnd acie
the oblhigahons of registered agent

SIGNATURE

Siguatyee, lyped o preved name of regislerng agent and hile # applicatie i (ND™E Fegisiared Agent signalurs required \Ahe_:n reinstaing) DATE
FILE NOW(! FEEJS $150.00 . . B

- After May 1, 2006 Fee Will Be 855000
Make Check Payable to Florida Department of State

o 9. Eleclion Campaign Financing $5.00 May:
Trust Fund Contribution. [ Added to Fees

1e. OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 1
THLE PDS D Defele fHLE l ;EiHDEEDqBﬂf}r\q D Ch&ﬂga D AT
e |omsTROM, GaRY s e /0B, 06-50009-514 150.00
STREET ARDRESS [ 816 BACON AVE. STREET AOERESS i R

Cmy-§7-2F - 1SARASOTA FL CITY-51- 2P

TILE © Opeke Tt Dicnge  Jai~
WA HAKE

STREET ADDRESS STREET AGORESS

ciry-gT-21p oy -1 28

g [ e (1413 D Change [ pc
NAKE . NAME

STREET ADDRESS STHEET ADDRESS

Cire-sT-718 | Ciy.51-3p

ThLE ' O Detete e ' O Coange LJ&0
NAME HANE

STREET ADDRESS STREET ADDRESS

CIFY-ST- TP CITY-ST-2IP

me ) - (7 velere it ' - O3 Carge. I
HAME Hitsg

STAEET ADDRESS STREET ADDRESS

coTy-§T-2P CIry-ST- 7P

TiTeE ' 7 oeste. THLE [ thange [
NAME HAME

STREET ADDRESS SISELY ADDRESS

CiTY-ST-2P CIFY-ST-ZIP

12. | hereby certify that the information suppiied with this fiing does not qualily for the exemptions containedJn Section 119, Florida Statutes, T further centify that the informaii
inchcated on this report or supplemental report is true and eecuraie and that my signaiure shail have the same legal effect as if made under oath, that | am an officer or divec
ot the corporation o the recever o Irustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block
it changed, of on an altachment with an address, with aff other like empowered. -

SIGNATURE:

27906 (F9)32/-97.

Cate a0 Phang #




