2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED
DOCUMENT # P02000006919 N LT Feb 14, 2005 08:00 AM

1. Entty Name Secretary of State
TRIM CARPENTRY, INC.

Principal Place of Business -~ Mailing Address '
11358 NE 16TH PLACE 1135 NE 16TH PLACE
FT LAUDERDALE FL 33305 _ FT LAUDERDALE FL 33305

Suite. Apt #, etc. = L Suite. Apl #,elc. T ' 1st MOORE CR2E0C34 (10/04)

City & State _ T City & State ) ) o 4. FEl Number [ [Applied For

26-0013581 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ gi-gggfg;“‘ma'
€. Name and Address of Current Registared Agent - 7. Name and Address of New Registerad Agont
—= T o ) T Name == g :
?SL%GSEVLV %2%}?; ESE;-A’ P.A. Street Address (P.0. Box Numbsr is Not Acceptablé) T

4TH FLOOR e
MIAMI FL 33145

City - ) FL ]ZipCode

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or bofh, in fhe State of Florida 1 am familiar with, and accept
the obligations of registered agent - L i =

SIGNATURE

Signalure, typad or prmtad name of mgrsterad agant and tile if app! cabls (NCTIT Ragistorod Agant signature requred when remstahng) . DATE

i L R
FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 . .
Make Check Pavable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. © QFFICERS AND DIRECTORS o l 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVLE PSTD T ) 7 Detete X e T ” {3 change  [] AddRon
NAME WILLIAMSON, ROSWELL M MAME

STREET ADDRESS | 1135 NE 16TH PLACE - SIREET ADORESS |

ore-st-oe - |FT LAUD!ERDiLfE FL SSQOSJ__A . ) CIIY-ST.2P Qelf?gqgg?%%g%?z@a 108 o

T T Dejete TITLE El LJhd’nQe" U“I‘:] Additicn
HANE _ NAME

STREET ADDRESS , SIREE] ADDRESS

CliY- §T. 2P QY. ST 7P

g T T T [ eete A e i [Jchange  [J Adulition
NAME RAME

STREFT ADORESS _ STREET ADDAFSS

CITY-S3-7IP TY-ST-7P

TLE T Cloelete & ™0f [Jchange [ Addillon
NAME ' NAME

TRELT ADDRESS STRELT ADDSESS

Gl 512 GITY- S5 2P

THILE ’ T T D) polete -~ § e Clchenge 1] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. S1-7P CIT¥-5T-2P

L T ' 7 Daiete i TIiE ' [ Change L] Addition
NAME NAME

STAHET ADDRESS STREET ADDRESS

Ce.§T- 29 I G451 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119 07(2)(]), Florida Statites | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macdle under oath; that{ am an officer ar director
of the corporation or the racsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachmeni with an address, with all other like empowered.

sionature: /] srl W1 filbloonee.. Ao - Afrraeren




