2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000073845

1. Entity Name

ERSKINE TRIM CARPENTRY, INC.

Principal Place of Business

29608 LAKEVIEW BLVD
EUSTIS, FL 32726

Mailing Address

29608 LAKEVIEW BLVD
EUSTIS, FL 32726

2. Principal Place of Business 3. Mailing Address

AR ST

Suite, Apt. #, etc. Suite, Apt, #. etc.

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied Faor
54-2115382 Not Applicable
Zip Couniry ap . Country 5. Cenificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.ERSKINE, EVERETTE D
30510 W THYME AVE
EUSTIS, FL 32726

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
. Sigrature, typed of printed name of registered agent and litle if applicable

(NOTE: Registered Agent signatura required when renslating)

DATE

Amgfided AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i\ \-——/‘O’FHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 114

T 1 Delete T o [Jchange O Addition

NAME ERSKINE, EVERETTE D RavE TS 23 THE Y

STREET ADDRESS | 29608 TAKEVIEW BLVD STREET ADDRESS 054 10A05--01108--021 ##R1, 25

CITY-8T-21P PAISLEY, FL 32767 Chy-s1-2IP

TITLE vD O Delete TITLE [ Change [ Addilion

NAME JACKSON, TOMMY S NAME

STREET ADDRESS | 30510 W THYME AVE STREET ADDRESS

Ciry-sT-21° EUSTIS, FL 32726 CITY-5T-2IP . s s

me O oeee W®FFICE DAVID J RUTHERFORD JR ™ K ston
NAME

STREET ADDRESS STREET ADRESS 29608 LAKEVIEW BLVD

Y- ST-21p CITY-8T-2P EUSTIS FL 32726

TILE [ petete TITLE [ Change [ Adeition

NAME NAME

$TREET ADORESS STREET ADORESS

CITY-§1-29 CITY-§7-21P

TiTLE ] pelete TITLE O Change [ Addition

NAME HAME {

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-§71-2P

TMLE T3 Delere e i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-$T-2IP CITY-§1-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same Jegal effect as it mada under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 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 empowerad.

SIGNATUR

ey

SIGNATURE AND TYPED OR PRINTED

rJ
E OF SIGNING OPFICER OR DIRECTOR

Daytime Phone #




