' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 30,2003 8:00 am

DOCUMENT #  K08973 ecretary of State
1. Entity Name vl 04-30-2003 90072 042 ***150.00
ANDREW ALFONSO TRIM CARPENTER, INC.
Principai Place of Business Mailing Address
C/O ANDREW ALFONSO C/O ANDREW ALFONSC
3914 APPLEGATE CIRCLE 3914 APPLEGATE CIRCLE
B IR ARERCRE
2. Principal Place of Business 3. Malling Address
39 % appletate o1 o G014 gé(\\e,&ﬂg_ A
Suite, AgtT#, etc. Sulte, Apt. # O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Abplied For
DaAdpory FIRA, DAANDON £, 52859856 Not Applicable
Zip ountry Zip Country . . $8.75 Additional
3% 5 4 ‘j; ”Sbﬂ\o&qh 335 | Hop e bows ueh 5. Certificate of Status Desired O Fee Required
6. Name and Address of Qurrent Registered Agent v 7. Name and Address of New Regisiered Agent
T - ToSE T T et w -Name. . TN R o el st e e
ALFONSO, ANDREW , Sireet Address (P.O. Box Number is Not Acceptable)
3914 APPLEGATE CIRCLE
BRANDON FL 33511 :
 ; Chy FL [ 2 Code

f.*_-_-a. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accent
rthe obligations of registered agent.

e

" GrGNATURE

" Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“e -FILE:NOWN!-FEE IS $150.00 . e ‘ o
g - " =|~ 8. Election Campaign Financing ™~ —-$5 00 May Ba~
After May 1, 2003 Fee wilt be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDAESS
CITY-ST-2p
TITLE [Jchange  [J Addition
NAME

TTLE P O Detete
HAME ALFONSO, ANDREW

street aporess | 3914 APPLEGATE CIRCLE

CiTY-5T-71P BRANDON FL

TILE S (O Defete
NAME ALFONSO, BRENDA

streer aporess | 3914 APPLEGATE CIRCLE STREET ADDRESS

CiTY-ST-ZIP BRANDONFL.. e OYsLa eoe - - ——

i
TITLE VP ‘g Delete l TILE [ change [ Addition

NAME KNOX, BOBBY NAME

STREETACDRESS | 315 EAST BOUGANVILLA STREET ADDRESS

Ciry-§7-2P TAMPA FL 33612 CITY-ST-21P

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e O Delete TILE [ Change  [] Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE O Chenge [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further centify that ibe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ageress, with.all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED QR PRINTED MAME OF St FFICER OR DIRECTOR Date Daytima Phone #

AT 98LO¥O

CR2E034 (10/02)

? .



