FILED

2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT

r
DOCUMENT # P03000116063 Secretary of State
1. Entity Name 07-22-2005 90017 019 ***150.00
CARR'S CUSTOM TRIM, INC.
Principal Place of Business Mailing Address ~ .
25 FLORIDA PARK DRIVE 90 WOODSIDE DRIVE vuuIboo4
PALM COAST, FL 32137 PALM COAST, FL 32164
s R A OEAR R E TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
20-0309687 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name ang Address of Current Reglistered Agernt 7. Name and Address of New Reglstered Agent
Name :

CARR, DERALD B

90 WOODSIDE DRIVE Street Address (P.C. Box Number is Not Acceptable)

PALM CCAST, FL 32164

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 bolh, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of régistered agent and tile if applicatie. (NCTE: Ragisterad Agent signaturé required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

$5.00 may Bo
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImLE P O Delete NTLE [ change [ Addition
NAME CARR, DERALD B NAME

STREET ADDRESS | 80 WOODSIDE DRIVE STREET ADDAESS

CITY-ST-ZiIP PALM COAST, FL 32164 CI¥Y-5T-21P

THILE S O Delete TITLE [ Change  [J Addition
NAME CARR, REBECCA NAME

STREET ADORESS | 90 WOODSIDE DRIVE STREET ADDRESS

CITY-ST-2P PALM COAST, FL 32164 cay-51-7P

TITLE 3 pelete TIFLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-ZiP CITY-S3-2IP

TINE ] oetete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

i3 3 Delete TME [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
i (ver or trustee empowered Io exegate this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

with an addrgsg, with ther Akp empowerad.
mﬂg e Deraln BLagr  Ti-ous (280) 447- 448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date “" Daytima Phona #




