FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000019391 02-21-2005 90056 041 ***150.00

1. Entity Name
GARY ROBINSON TRIM CARPENTRY, INC.

Principal Place of Business Mailing Address AU Y =
2920 CLARK ROAD #202 5900 5 TAMIAMI TRAIL STE | '
SARASOTA, FL 34231 SARASOTA, FL 34231
T g ARV DR EA O
| Po. Box 19319
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
SAR 14’:50‘79‘)‘7 Vi 02-0572368 Not Applicable
___le — —Country 7 g) 4 577 CF COUDrB A §. Certificate of Status Desired O ?e%'gfqé‘i:’;;ﬁ““al
§. Name and Address of Current Registered Agent‘ — 7. Name and Address of New Registered Agent™—~~ ~ -—-
Name
TRACY, CATHERINE L : e 5 T 5]
5900 S TAMIAMI TRAIL STE | ree regs (P.0. Bpx Number s Not Acgeptable
SARASOTA, FL 34231 205 Nttt Blvd.
SR A0 ey, F.
City Zin,Cod
' FL [ 595 3¢

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 MMN % - Tl ALy /505"

Signalure, typed or printed nama of registered agent and litle if applicable. (NOTI%{ec-sterecl Agent signatura required when reinsiating) DATE
U
FILE NOW!! FEE IS $150.00 9. Election Campaign F_'mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DPST [ peleie TITLE {] Change [ Addition
NAME ROBINSCN, GARY NAME
STREET ADDRESS | 2920 CLARK ROAD #202 STREET ADDRESS
CITY-ST- 2IF SARASOTA, FL 34231 CITY-ST-ZIP
TITLE [ Delete TTLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CTY-ST-2IP
THRES e e S e e e - D100 e o~ OME L o e __[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTY-ST-2IP
TITLE 3 vetete TITLE i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ] Oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ' CIy-81-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | 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 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 empowerad.

SIGNATURE: v~ 47}«/(/’— L4 ‘%17;}3420

SIGNATURE ANrYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
+




