FILED

Jun 07,2007 8:00 am
2007 FOR K RO T CORPORATION Secretary of State

06-07-2007 20005 001 ***150.00
ABSOLUTE CARPENTRY & TRIM, INC
Principal Place of Business Mailing Address G 6 0 1 8 1 72
70 RYBERRY DR. 70 RYBERRY DR.
PALM COAST, FL 32164 PALM COAST, FL 32164
e R DR A
Suite, Apt. #, atc. Suite, Apt. #, elc. 06042007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
57-1148451 Not Applicable
Zie Couniry ae Couniry 5. Certificate of Status Desired $8.75 addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE. Street Address (P.0. Box Number is Nol Acceptable)
RA
ORMOND BEACH, FL 32174
A - City FL | Zip Code

8. The above named entity submits this stayfime
the obligations of registered agent. ~

.

e of changing its registered oflice or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept

SIGNATURE
' Signature, fyped o printed na ‘egistared agent and Wle It apphcable {NOTE Registered Agenl signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193({2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE DP T Delele TMLE O Crange  [] Addition
NAME CHRISTIAN, ZACHARY M NAME

STREET ADDRESS | 70 RYBERRY DR. SIREET ADDRESS

Clly-57-21P PALM COAST. FL 32164 CITY-S1-21P

TITLE S O Delete L [ Change (] Additicn
NAME SEABOLT, RONDA E NAME

STREETADDRESS | 70 RYBERRY DR. SIREET ADDRESS

CITY-51-2IP PALM COAST, FL 32164 CITY-ST-2IP

iLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-21P CITy-81-21P

TLE O Detele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEF T ADDRESS

CITY-ST-2IP CilY-51-21P

TILE [ Delete TITLE [JChange [ Acditior:
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

TILE [ elele TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-21p CITY-SI-2IP

12. | hereby cartify (atl the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further cerity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execuig this repart as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 .or Block 111
changed, or on an attachrent with an address, with all cther like empowered.

SIGNATUREM% 6-05-Cf 386-usi-LMNOS
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFF| ECTOR Date Daytrne Phone »




