"2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT FILED

DOCUMENT # P03000115443

1. Entity Name -
JCM TRIM CARPENTRY, INC,

Secretary of State

Principal Placa of Business Mailing Addrass

2013 MANDALAY CT. o " 2013 MANDALAY CT.
OLDSMAR, FL. 34677 ~ OLDSMAR, FL 34677

AR RN

01182005 No Chg-P CR2E034 (10/03)

- ~ ‘Mar 03, 2005 08:00 AM

| 4. FEl Number Applied For
t]  75-3134743 Not Applicable
$8.75 Additonal

%, Certificate of Status Desired | Foo Required

MAIOLO, JOSEPH | o “ | DO NOT WH'TE

2013 MANDALAY CT.

OLDSMAR, FL 34877 . IN THIS SPACE

Cas gt s e -

8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

8ignature, yped or pririad nama of regisierad agentand dtla 4 #polcable. {HOTE, Aiagatated AQent w-pnaturk fecurod WhEn rensmlng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea wlfl be $550.00 Trust Fund Contribution. 0  AddedtoFees

0. T ORCERS AND DIRECTORS S |

Lo s T 0

THLE D

NAME MAIOLO, JOSEPH
STREETACDRESS | 2013 MAMNDALAY CT. P
GiTY-&7- 2P OLDSMAR, FL 34677 L. JE— ) .

TLE

NARE
STREET ADDRESS H
£irY-51- 71

TITLE
RAME

s ' DO NOT WRITE

NAME
STREET ADDRESS

e * | ~ INTHIS SPACE

CITY-ST-2P _ . . . e LD e
TILE

NAME
STREET ADDRESS
CITY-87-2P

THLE

HANE

STREEF ADDRESS
CITY-ST- 2P .

i e et ey et 4 L

12. { heraby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07%3)(0. Ferida Statutas. | furthar certify that the information
indicated on this report er supplemental repert is true and aceurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer ar diractor
of the corporation or the receiver of trusiee empowered to exacute this report as required by Thapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:ﬁ M Wwé . Toseph Mol .2—/ z.)"/ :‘w 51 P27~5F 5735

TURE AND TYPED OR PRINTED NANE OF SiGNeid OFFICER OR DIRECTOR Dyt Mo Phona




