FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000006919 Secretary of State
1. Entity Nama : O . 02-23-2006 90015 047 ***150.00
TRIM CARPENTRY, INC. o
Principal Place of Businesé‘ ’ - Mailing Add_ress
1135 NE 16TH PLACE 1135 NE 16TH PLACE
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305
S sl RTEAREDVHETAL E R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
26-0013581 . Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired [ gg;imm'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Nage
SPIEGEL & UTRERA, P.A. 2 1Arij ot i th Ll L so41
1840 SW 22ND ST ree EES A 14 [Hagle' g ol Acceplabla
ATH FLOOR 1136 hf. )Z bfy(‘t,
MIAMI, FL 33145
h City Zip Code
F)l Z/}g/vyclﬂ[-e.- FLl‘I??oS"’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signanure, typad of peintad name of regissred agent and tite it apphcabla. . {NOTE: Registarsd Agsnt dgnature requred when reinstating) DATE
FILE NOW!L. FEE 1S $150.00 8. Eection Corfpaign Finencing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . _ TrustFund Contribution. L3 Added to Fees
10. — OFFICERS AND DIRECTORS 1., i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PSTD, .. , '+ - (] Delete mE . O Change ] Addition
NAME WILLIAMSON, ROSWELL M MAME '
STREET ADDRESS | 1135 NE 16TH PLACE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33305 CITY-ST-3P
me 1 oetete TMe O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ty-$1-1P
TITLE [ belete TinE [ Change [ Addition
NAME NAME
STREEY ADDRESS i STREET ADORESS —
CITY-ST-2P - CITY-S§T-2P -
TMLE O pelete TMLE CJcrange ] Addition
SAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-5T1-2P CITY-ST-2P
TLE 1 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-$F-2P
TMLE 3 Dolsta TME O change [ Addition
HAME . . HAME . R - e
STREET ADDRESS STREET ADDRESS
CITY-ST-BP e ChY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ferida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 address, with all other like empowered.

SIGNATURE: _/2 tscad? Y/ M citrsns 22405 GrY-y39-6943
SICNATURE AND TYPED OR NAME OF SIGNING OFFIGER OR DIRECTOR Catd’ Daytime Phone §




