FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

Pla(n)m(y:NLaJmlyl ENT # P03000017473 04-09-2008 90118 001 ***150.00
ABSOLUTE CARPENTRY & TRIM, INC 04-09-2008 90118 002 *****8.75
Principal Place of Business Mailing Address
70 RYBERRY DR. 70 RYBERRY DR.
PALM COAST, FL 32164 PALM COAST, FL 32164 66006208
R R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
57 1148451 __ . . _ _.|_[Not Apphcable
Zip - Cfumry ap Country 5 Cemilcate of.Status Desired .$8.75 auditional f
Fee Requlred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
'LOGUIDICE, JOE
1515 RIDGEWOOD AVE. Streel Address {P.O. Box Number is Not Acceptable)
#A
ORMOND BEACH, FL. 32174
City FL | Zip Codie

8. The above named entity submits this statemnent for the purp: f changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar wish, and accept
-;he obligations of registered agent. V

srgmi%um: < 2 j?_.

A Signature, typed or printed name of registered agent anc title it ap%hy/ (IJOTE: Regisiered Agent signature required when reinsiating) DATE

,:“ .

';., " FILE NOWII! FEE IS $150.00 9. Election Campagn anancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
1037 - OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QOFFICERS AND DERECTQRS IN 11
mg* <, . | DP [ Delete TITLE [ Change [ Addition
NAME © © CHRISTIAN, ZICHARY M NAME
STREET ADDAESS | 70 RYBERRY D§r STREET ADDRESS
GiTY-ST-2IP PALM QQAS'I’,; FL 32164 CITY-ST-2IP .
TITLE £ ‘ e O netete TITLE [Jchange [ Acdition
NAME SEABOLT, RONPA E NAME
STREET ADDRESS § 70 RYBERRY DR. STREET ADDRESS
CITY-$T. 219 PALM COAST, FL 32164 CITY-ST-7IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P Cry-8T-2IP
TILE O Delete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-ST-2IP
TTLE O Delete TINLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP

12. i hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -OM - -\ S\-6M 0¥

IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat# Daytime Phone #




