2005 FOR PROFIT CORPORATION FILED

______ANNUAL REPORT _ Mar 21, 2005 8:00 am
DOCUMENT # P03000073845 ST Secretary of State

1. Entity Name
ERSKINE TRIM CARPENTRY, INC. 03-21-2005 90081 048 ***150.00

Principal Place of Business Mailing Address
30570 W THYME AVE 30510 W THYME AVE
EUSTIS, FL 32726 EUSTIS, FL 32726
> T e RO AN
;}960‘5" me?uuew B/vd ;H bo% Aaézu.m val
Suite, Apt. #, etc., Suite, Apt. #, etc, 03112005 Chg-P CRZE034 (10/03)

& Stat Cig)s State 4. FEI Number Applied For
wsh v  FE ASjey F& 54-2115382 Not Applicabla
i >7¢ 6 Country US /r le 27 é 2 C°“"6V5~A, 5. Certificate of Status Desited [ ge%gfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name A c— - -
ERSKINE, EVERETTE D
30510 W THYME AVE Street Address (P.O. Box Number is Not Acceptabile)
EUSTIS, FL 32726
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
Stgnalure, typed or printed nama of registered agent and titla if applicable, {NOTE: Reglstaret) Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Ffinancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD O3 Detete TLE PD He D Fchange [ Addition
NAME ERSKINE, EVERETTE D HAME € r5kinc, Everc ee:-:'
STREET ADDRESS | 30510 W THYME AVE sTeeT Apoeess | 27 60F Loknview
CITY-S1-2P EUSTIS, FL 32726 CITY-ST-2IP Pq.;/cy FL 32 777
THTLE VD 1 pelete TITLE [J Change ] Addition
NAME JACKSON, TOMMY S NAME
STREET ADDRESS | 30510 W THYME AVE STREET ADDAESS
CNY-ST-2IP EUSTIS, FL 32726 ’ CIFY-ST-2IP )
TLE 1 petete TILE 1 change  [J-Addition
Nave T |t - - o ) NAME — T [T T N s )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : L1 elete TITLE [ change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
e [ etete WE . [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 GITY-ST-2IP

12. | hereby 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 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 execule this report as reguired 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 empowered.

SIGNATURE: _Gngigg_%a = //,,7/ os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wate Daytime Phone #




