2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P03000017473 Secretary of State
1. Entity Name
ABSOLUTE CARPENTRY & TRIM, INC 01-30-2006 90070 009 ***138.73
Principal Place of Business Mailing Address
70 RYBERRY DR. 70 RYBERRY DR.
PALM COAST, FL 32164 PALM COAST, FL 32164
S v MR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
57-1148451 - Mot Applicable
Zip Country Zp Country 5. Cenificata of Status Desired X ?ese'g?q ‘fi\:ié:gtional
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.Q. Box Number is Not Acceptable)
#A
ORMOND BEACH, FL 32174
City FL Zip Code

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
Signature, typec or peinzed name of ragistersd agent and title if applicahle. (NOTE: Ragisiered Agent signetura requirad whan reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE {JChange [ Addition
NAME CHRISTIAN, ZACHARY M NAME
STREETADDRESS | 70 RYBERRY DR. STREET ADDRESS
CIFy-ST-2P PALM COAST, FL 32164 CITY-ST-2IP
TITLE 5 ] petete TILE {J Change  [J Addition
RAME SEABOLT, RONDA E NAME
STREET ADDRESS | 70 RYBER_RY DR. STREET ADDRESS
CITy-s1-2Ip PALM COAST, FL 32164 CITY-ST-2IP
TILE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TTLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-ZIF

12. | hereby cerlify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eap Dt S aa S V2006, Bfe:usi_edOr




