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2006 LIMITED LIABILITY COMPANY |
- ANNUAL REPORT (AR) | FILED

DOCUMENT # Lo4000000337 e 38 Mar 06, 2006 08:00 AM
1. Entty Namme W Secretary of State
ALL PRO TRIM CARPENTRY LLC
Pfincip;;’;a—;é of Busit:ness o T Mailing Address E
6500 § MAGNOLIA AVE T G500 S MAGNOLIA AVE ‘
GCALA IFL 34474 OCALA FL 34474 L
® § 0 TR A
|
2. Principal Place of Businass 3. Mailing Address {
Sute, Apt, i, elc. T Sune At 4, etc. b 15t MOORE CR2EQS3 (10/05)
!
Cily & State City 8 State t 4. FEI Nuesber a8 05205§:§ T T [Appiied Far
& I B [Nci Applicai
Zip Couniry Zp Country [ §. Certilicate of Status Dosired O fESB ggmﬁf:;“onal
{

6. Name and Address of Current Registered Agent ¥. Name and Aﬂdress of New Heglstereci Agent

Mame {

gf%hg?aﬁb%ﬁa AVE Street Ac‘{dres-s {F.3. Bax Mumber is Not ;Acc;p[abl;] ) —
OCALA FL 34474 : _— - . —

ity l FL I'zip Code
8. The above natned enlity submils tus statement tor the purpose of changing its registered office or registered agef;f.z)? both, in the State of Fiorida. 1 am famifiar with, Bnd acd:
e obkgaticns of registered agent.

SIGNATURE

Hgnenre. prcl (3 pnmrmmr oiwgmmwwmmrnmwm iNOTE Husw;dr’\gwu it ¢ lemnmd s 1 enEl ) N _[‘ME o _
A - mf_‘__mmagq_yg_@aﬂsrw\ygg_ms N B ADDMONS/CHANGES
TiTLE MGR 3 petete fiLe | [ Change Kk
HAME COMPTON, DAVID HAME T TONI456R052
STRLLI ADDRLSS 16500 § MAGNOLIA AVE STALET ADURESS 03416706 -830009-024 S0.110
CI-ST-20 {QICALA FL 34474 Ciry-S1-217
me 7 petete e L o Chaﬁge A
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY- ST-28 chv-st-ae ||
(13 O Detare TatE ! £ Change A
NAMT ] HAME !
STRELT ABDRESS simeer Apomsss ||
LAFY-S1-21P BIFY-51-27 f
e [ Dsiete TILE { Tohvnge [ M
NAME SAME |
STREET ADDRCSS STRECT ADDRESS
Ciry-§T- 2P ORY-5T- 3P }
TLE O Delete TILE ; Cichange O::
RAME NAME |
STNEET ADDRESS STRELT ATDRESS |
CiTY-57-27 com-sT-aR ) .
THE ™ Delete TINE O Chenge TJad
HAME NAME
STREET ADDRISS SIREET ADOHESS |
CHy-§2- 2 GITY-ST- &P L

P

11. | hereby cedily that the informanon suppliec with s filing does not quality for the exemplions ¢ontained i Section 118, Florida Statuies. 1 further ceriify that the ¥ o
indicated an this report 18 lrue and acourate and that my signalure shalt have the sarne legal effect as if made under calh; thal | am & maneging member or manager of i
wmited hability company or the recewer of lruslee empowersd 10 execule hns repon as required by Chapier 608, Fiorida States.

SIGNATURE: Da) G : _ 22706




