2005 EOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000111227 FILED
1. Entity Name
INTERIOR TRIM, INC. 05 FEB I8 PE‘} 5 5
Principal Place of Business Mailing Address ] %\;‘;\? If_;‘f‘
15 BAY DRIVE 15 BAY DRIVE -
PALM COAST, FL 32137 PALM COAST, FL 32137
RS RS !IIINIIIWII!IIIHIIIIH\IINIII\IHIIIHIII\HI\IHI!IHIHIIIIIIHHII\
. Sute Aot b Sue, At #.81C. aee s e e SRR biﬂé?-wwgh_é“éﬂt);:d(ﬁolfos)

City & State City & State 4. FEI Number Applied For

? .»02 ?q'/ ?‘Q Not Appiicable
Zp - Country Zie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ZAMBA, ALAN L
15 BAY DRIVE . Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

I

City . - FL I 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, typed o printed name of registered agant &nd titte if applicable, (NOTE: Registerzd Agant signature required when réinstating) DATE
—===FILE:NOWHN]- FZE 15 $150.00° =— —~|—%-Elaction Campaign Financing. - - 85,00 MeyBe__| . .~ ~ _ R B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE : 3 Change [ Addition

NAME ZAMBA, ALAN L : NAME 1717 E Riny: o =
STREET ADDRESS, [ 15 BAY DRIVE STREET ADDRESS N3/03 h“«ﬂl #H =0, 1 i
cry-51-ZP | PALM COAST, FL 32137 . CITY-5T-21P '

TIE ’ [ Delete e . [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-S7- 2P

TITLE [ betete A e [ Change ] Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY- S7-2IF

TIMLE O Delete e : [ change [ Addition

NAME ‘ NAME

STREET ADDRESS. | STREET ADDRESS

CITY-ST- 2P ' T T e — CCTY-57-df — | — .

TITLE . [J Delete L O Change [ Addition—| — =
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P CITY-ST-2IP

TME : 3 pekte TITLE ' [T change [ Addition

NAME C . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-87-2P . CHTY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section .118.07(3)(i), Florida Statutes. | further cartify 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenLwtPan address, with all other like empo

SIGNATURE:

NATURE AND'TYPED OR %ﬂ!’uwe DF SIGNING OFFICER DR DIRECTOR Date Daytime Prang &

z= ’



