FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC?ICNL:“I:/IENT # P0300001 7473 05-23-2005 90001 018 ***158.75
. Entity
ABSOLUTE CARPENTRY & TRIM, INC
Principal Place of Business Mailing Address N ;, N
70 RYBERRY DR. 70 RYBERRY DR. :
PALM COAST, FL 32164 PALM COAST, FL 32164
T s G A A
Suite, Apl.l#, efc. ) Suite, Apl. #. etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1148451 Not Applicable
ap Counry 2 Country 5. Certificate of Status Desired  _ gi'gfq l’:fa‘ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE. Street Address (P.O. Box Numtier is Not Acceptable)
#A
ORMOND BEACH, FL 32174
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. | 37m:||7h and accept

the obligations of registered agent. 0 % —
SIGNATURE 0;- C ; ”/d‘ :1 :j 05

Sigriature, typed of printed name of rogisteren agent und ik it applicabls. // [/{Noré Registered Age signature recqlired when ifnstating) foate
FILE NOWIIt FEE IS $150.00 3 Bection Campaign Financing $5.00 way Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TMLE O change [ Addition
NAME CHRISTIAN, ZACHARY M NAME
STREET ADDRESS | 70 RYBERRY DR. STREET ADDRESS
CITY-51-2F PALM COAST, FL 32164 CITY-47-2IP
TITLE 3 O Delete TITLE [T change  [F Addition
HAME SEABOLT, RONDAE NAME
STREET ADDRESS | 70 RYBERRY DR. STREET ADDRESS
CITY-5T- 2P PALM COAST, FL 32164 CITY-ST-ZiP
TILE 3 Deleie TLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIiLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-7P CITY-ST-2IP
TILE [T petete TITLE [ change [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P ‘
TITLE J Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Ghapter 607, Florida Stawutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

-——

SIGNATURE: %M%:;‘F;ﬂ OR DIRECTOR s-‘ \‘-ku ODf- 386- L\I}S r\:m‘?qo g-




