2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000006919

1. Entity Namo

TRIM CARPENTRY, INC.

Feb 19, 2007 08:00 AT
j’g} Secretary of State

e
P <
\&m s

Frincipal Place of Business

1135 NE 16TH PLACE
FT LAUDERDALE FL 33305

Mailing Addrass

1135 NE 18TH PLACE
FT LAUDERDALE FL 33305

IR B

2. Principal Place of Busincss - No P.O Box # 1. Mailing Address
Suile, Apl. #, elc. Suile, Ant #, ate 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number Apphed For
26-0013581
B 00 3 Not Applicable

C { i [ o

i ountry Zip ouniry 5. Corlificale of Sialus Dosired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

WILLIAMSON, ROSWELL M
1135 NE 16 PL
FORT LAUDERDALE FL 33305

Street Address (P O. Box Number is Nol Acceptabio)

Zip Code

City FL

8. The ahaove named enlily submits this slalement lor the purpose ol changing ils registered olfice or regisiered agent, or both, in the State of Flonda. | am familiar wilh, and accept
tha ehligations of rogisicred agent

SIGNATURE

Sqnature, ypea of ponlad name of rygisiered agont and g abpheabla, {NOTE" Regisiered Agenl signalure requued when ransianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADD!'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11t PSTD 1 belete . [ Change ] Addinon
HAM WILLIAMSON, ROSWELL M ML LOnnrnesanes

STheT Abbhess | 1135 NE 16TH PLACE SIREET ADBRESS 02/2807-200230-020 150, 00
eny-sr-zr | FT LAUDERDALE FL 33305 CITY-S1- 7P

I3 [J Detee Tirr [ change  [J Addilion
NAMI NAME

SIFET T ADDRESS SIHET ADDRLSS

EATY-ST-2IP CITY-ST- 2P

1 . BT nr - et e e T e[ Oimige ¢+ T Addifion-
NAME HAME,

STHET T ADDRESS SIRCET ADDRL 8%

CITY-S1- AP CIY-ST-2IP

i O Delese e O Change 3 Addblion
NAMI NAME

SIRELL ADDIE S8 SIRFET ADDRESS

CIny-§1-2Ip oIy-S1-2p

N {1 Delete nr O cnange [ Addilion
NAM NAME

SIRELT ADDRLSS SIREET ADDRESS

CHY-SI- 4P CITY-31-71P

ILE, O Delete e [ change [ Addition
NAMI NAME

SIALL T ADDRLSS SHRFET ADDRESS

CiY-s1-ar CITY-S1-71

12. | hereby centify that the informaltion supplied with this filing doos not qualify for the exemplions conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: hat | am an officer or direclor
ol the corporation or the roeceiver or lruslec empowered 1o execute this report as reguired by Chapter 807, Florida Slatutes; and Lhat my namo appears in Block 10 or Block 11
il changed, or on an aitachmant with an address. with all other like empowerad.

SIGNATURE:

[fosweX M. Uikt iam 56

YLV Y4

P35 -9437-L4¥ 3




