‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L24700 Apr 25,2008 08:00 AN
1. ily Name

Ertiy Nam . Secretary of State
TR W MOULDINGS, INC.
Prrcipal Place of Businass Madting Address
3540 ENTERPRISE WAY' - 3540 ENTERPRISE WAY - . . .
T 32043 T 32043 H“m |‘|“IH mﬂ lll” llm ||“|‘Iﬂ |t|” |l|”|‘|”|‘|” |‘|”||‘ “ ‘II‘
2. Principal Prace of Businass - No P Q. Box # 3. Mading Addrass

Suite, Apl. #, etc. Sule, Apt. 4, eic. 15t MOORE CR2E034 (10/07)

City & Gtate City & Staie 4, FEI Number Appied For

59'2983442 N(\l ADCHC&UE
2 oumry Zp Country 5. Ceruficate of Status Desired O ?8'75 Additional
ge Required
€, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nervig
WEST, TIM R

1736 MUIRFIELD LANE Street Address (P.O. Box Numbaer s Nol Acceplable)

GREEN COVE SPRINGS FL 32043

City FL Zijx Code

8. The azcve named entity submis tris statement for the puroese of chang:ng IS registered office or registered agent, or cots, in the Siate of Flonda. | am familiar with, ang accept
the cotigalions of ragiswered ageont.

SIGNATURE

Hanture pad on crrad van ol ey cried auecly ofire | arplcatin ST Pagalaret AGE Ly ginlus feques? whwe et Ll ) BATE

~FILE NOW!" FEE IS 5150 00+~
s fter May 1, 2008 Fee Will Be §550. 00
: Make Check F'ayable to Florlda Departmeni of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Conuixation, (] Added to Fees

10. OFFICERS ANT DiRF"‘TOHb 11, ADDITICNS; CHANGES TO OFFICERS AND DIRECTORS 1M 11

TTiF P O paicte TLF [ Change (] Addilion
HAME WEST, TIMR HAME

STREFT ADDRESS + 1736 MUIRFIELD LANE STRELT ADDRESS HA0NNS224 26

s |GREEN COVE SPRINGS FL oS- (154 15/03-H004E~D08_150..00

TITLE, VP O veeete TALE [Jchange (7 Aaditon
NAME WEST, JONATHAN R HARE

STREFT ADDRESS | 3610 MAIDSTONE CT STREFT ADDRFSS

CITY-51. 21 GREEN COVE SPRINGS FL CITY ST 2P

HILE [ oeete 1L Cohange [ Agdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-719 Qmy-S1-21P

[l ] Deete MILE [ Change ] Aodition
rAM: HAML

STRELT ADLRESS SIMEET AERLSS

GITY-S1-7i9 CITY-5T- 2P

TILE T peiele THLE [JChange  [] Asction
MNAME HNAME -
SIRELT ADDRCRS SIRLLT ADDRESS

CITY-ST-218 CINY-S1- 2P

TImE 1 Deiate TILE [ Change  [] Acdition ‘
MEME WakE

STRCET ALDRLSS STREET ADORESS

2I0Y.51- 218 CITY-GF 2

12. | hereby certity that the informatizn suogled vath this filng does not qually for the exemptions confained in Secuon 119. Flerida Statutes | urtner certify that the information
mdrcal d on this reporl or supplemental report is true and accurate ana tnat my signa‘ure shall have the samz tegal ettzc: as f imade under calh: that | am an oificer or director
af the COMpUration or 1ne reeever or trugtee ampowered [0 evecute this report as required by Chapier 6807 Florida Statutes; and that my name appears in Black 10 or Block 11

i changed, or un an atachment i an address, wih al aiher Tk empowered

SIGNATURE:

IGNATURE AND TYFED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Caa Dazo Fnwne




