era T

FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K08973 02-02-2006 90030 038 ***158.75
1. Entity Name
ANDREW ALFONSO TRIM CARPENTER, INC.
Principal Place of Business Mailing Address
C/0 ANDREW ALFONSO C/0 ANDREW ALFONSO
3974 APPLEGATE CIRCLE 3914 APPLEGATE CIRCLE
BRANDON, FL 33511 BRANDON, FL 33511
P s e R GERTETSUARRAUERAIA
Suite, Apt. #, setc. Suita, Apt. #, tc. 01312006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2859855 Not Applicable
Z Rany Zin Country 5. Cenificate of Slatus Desired DX gi'ziﬁfﬁ;""“a'
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
- Y Name
“|"ALFONSO, ANDREW
3914 APPLEGATE CIRCLE Street Address (P.O. Box Number is Not Acceptatile)
*BRANDON, FL 33511 "‘-
. ‘ "7. . City FL | Zip Gode

8. The above named enlity syomits this statemant for the purpose of changing its registered office or registered agard, or bath, in the State of Fiorida. | am familiar with, and accept

_; the obligations of « d pggm.
m

SIGNATURE

Sigralure, typed o printed name of legma?(lqam and tide if appicable, (NOTE: Regislated Agent Ssignature raquirad whan ransiaing) DATE
FILE NOWII! F“EE-IAS -3150-00 9. Elaction Campaign Sinancing $5.00 may Be
After May 1, 2006 F&#will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete MLE O change [0 Additien
NAME ALFONSO, ANDREW NAME
STREET ADDRESS | 3914 APPLEGATE CIRGLE STREET ADDRESS
CIY-ST-21P BRANDON, FL CITY-ST-2IP
JILE S ] Detete TITLE [ Crange [ Additien
NAME ALFONSO, BRENDA NAME
STREET ADDRESS | 3914 APPLEGATE CIRCLE STREET ADORESS
CIFY-ST-2IP BRANDON, FL CITY-57-2IP
TIE VP 3 oatet TILe [ Change [ Addilion
NAME LONGORIA, BEN NAME
STREET ADDRESS | 1603 W CHARLES AVE STREET ADDRESS
CIry-sr-zip PLANT CITY, FL 33567 CITY-S7-2IP
TITLE vP : O oelete TITLE [ change [ Addition
NAME BRowN, pusti . NAME
STREET ADDRESS | 3 iy 2. éo eaw a\\ Square DRWE ] smieooress
CITy-S1-7IP Q WERV \E.UU FL. 35&:‘] CITY-ST-2P
T [ Delete TITLE (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CITY-S7-2P
TE [ peete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quahfy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on infs report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with a ress, with ali othephike empowered.

SIGNATURE:

F SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




