- ' FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000117316 ecretary of State
1. Entity Name 04-26-2004 90481 002 ***150.00
TOPTRIM CARPENTRY, INC.
Principal Place of Business Mailing Address
150 MASTERS BLVD 150 MASTERS BLVD C
WINTER PARK, FL 32792 WINTER PARK, FL 32792 3 4 ﬂ 8 B 0 9 3
S s A0 A
Suite, Apt. #, etc. Suite, Apt. #, eto. 01292004 ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
200125 £ 76 Not Applicable
Zp Coursry zp Country 5. Cenrtficate of Status Desred [ g-;esqm’“m'
6. Name and Addreas of Current Registerad Agent 7. Name and Addreas of New Reglatered Agent

Name
. L e P - — -

RINGLE, THOMAS E
150 MASTERS BLVD Strest Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL '32792

City FL l Zip Code

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

IGNATURE
- o Sigreture, typed or printed name of regisiered agent and title if applicabla. {NCTE: Ragistared Agent signature required when ranstating) DATE

" FILE NOWII FEE IS $150.00 9. Election Campa.ign Financing ss_oo May Be
", After May 1, 2004 Foe WI?I be $550.00 Trust Fund Contribution. (| Added to Fees

10, ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o W £ Detete TINE 3 change [ Addition
NAME RINGLE, THOMAS E NAME

STREET ADDRESS | 160 MASTERS BLVD STREET ADDAESS

CHTY-ST-27 WINTER PARK, FL 32792 CITY-ST1-2P

TILE [T Delete TME DOchane [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7p CITY-5T-2P

THLE O Delete TIE [ Chane [ Addition
NAME NAME

STREETADDRESS | e .o e R - - - - STREET ADDRESS _— P — —- - — ) o
CTY-ST-3P CITY-SF-ZP

TTLE ) Delete THLE O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §F-ZP

e O vetae THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY- SE-7P

THE 3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P BITY- S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 sama legal affect as if made under oath; that | am an officer or director
the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that rmy name appesrs in Biock 10 or Block 11 if

changed, or on an attachrent withy an address, with all other like empowerad.
SIGNATURE: Zm%ﬂm WAy #2507 _ 57 ¢ 737840

TURE AND TYPED OR PRI :w%mmmon Daytime Prone #




