; FILED
2005 FOR PROFIT COR ORATION May 02, 2005 8:00 am

ANNUAL REPf T Secretary of State

DOCUMENT # P02000009967
of¢ e of¢
1. Entity Name 05-02-2005 90394 005 150.00
TREVINO'S CUSTOM CARPENTRY, INC.
Principal Place of Business Mailing Address
2825 10TH AVENUE, SE 2825 10TH AVENUE, S E
NAPLES, FL 34117 NAPLES, FL 34117
Suite, Apt, #, etc, Suite, Apt, #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
02-0539914 Not Applicable
an Country zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TREVING, MARIBEL FRANCISCO TREVINQ
2825 10TH AVENUE, S E Street Address (P.Q. Box Number is Nat Acceptable)
2825 10th AVENUE S.E.
NAPLES, FL 34117
§ City FL | Zip Code
NAPLES, 34117
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - FRANCISCO TREVINO
Sgnature. ted O prnted name of regrsiared agent and bte if applicable {NQTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. E'ection Campaign Fﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PD i 3 Datese TWILE P/VP/T/S yidkerange  [J Addidion
HAME TREVING, FRANCISCO J NAME
STREET ADDRESS | 2825 10TH AVENUE, SE STREET ADBRESS
CIrY-ST-2IP NAPLES, FL 34117 CITY-ST- 217
TTLE Vs KXoelete THLE {J Change [ Addition
NAME TREVINO, MARIBEL HAME
STREET ADDRESS | 2825 10TH AVENUE, S E STREET ADGRESS
CITY-5T-2P NAPLES, FL 34117 CITY-ST-21P
TME [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TRLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -S1-2#
TITLE 3 Delete TITLE Clcrange [ Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
CIFY-§7-2IP CITY-ST-2IP
TLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§F-2IF CITY-ST-71P
12. | hereby certify that the information supplied with this fi Iing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, of on an auachn?ﬂwith an address, with all r like empowered.
SIGNATURE: ALY ‘I FRANCISCO TREVINO H-26-0S 239-353-1603
SIGNATURE AND TY R PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Dayume Phong »

=



