2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098893

1. Entity Name
A-1 INTERIOR TRIM & HOME REPAIR LLC

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90170 047 ****50.00

Principal Place of Business Mailing Address
1770 COUNTY ROAD 85 1770 COUNTY ROAD 85
HEADLAND, AL 36345 HEADLAND, AL 36345

2. Principal Place of Business

3. Malling Address

MV LIUIY

AR EhE R Ra

Suite, Apt. ¥, etc, Sulle, Apt. ¥, eic. 01052006  ChgLLG CROECS3 (11/05)
City & State City & State 4. FE! Number Applied For
Ao-3593111 Not Applicable
Zip Country Zip Country . . $5.00 Agdiicnal
8. Certificate of Status Desired O Foe o
§. Name and Address of Current Registored Agsnt 7. Name and Address of Now Registersd Agent
Name

LANEY, ROGER L Il
1378 N. RAILROAD AVE.
CHIPLEY, FL 32428

4

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | %°*

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Forida. | am familiar with, and accept

tha obiigations of registered agent.

SIGNATURE
Signatune, typed or printed ime of registsad agani angd fithe if applicable. (NOTE: Registered Agent sigriaturs reguired wive reinstating) DATE
Fee Is $50.00 Make check payable to
Duegyuaytzm Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THE MGRM . [ cetste TMLE O Change [ Addition
NAME EVERETT, BRANDON L NAME
STREET ADGRESS | 1770 COUNTY ROAD 85 STREET ADORESS
CITY-ST-28 HEADLAND, AL 38345 CITY-ST-2P
TME O Detets THLE [ Cange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 29 Ciry-ST-2P
e 5 Detete TILE [ Change ] Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 37 CITY-51-2P
e [ Delete TME Comenge T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P cIry-S1-2P
TME 3 petste l TME Clcrane [ Addition
RAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME T Deleze TE {O) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
orY-51-2P L CITY-ST- 2P
11. | heraby certify that the information supplied with this fiing does riol quatify for the e oS contained in Chapter 119, Porids Statutes. IMurther cértify that the irffdriAdtion

exemplions
indicated on this report is true and accurate and thet my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered {0 execute this repart es required by Chapter 608, Ferida Statutes.

[R2-0C Rzf-o/f 2%

REPRESENTATIVE

Daytime Phone #




