2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000118679

1. Entity Name

W.M. INTERIOR DOOR & TRIM, INC.

01-14-2005 90010 018 ***150.00

Principal Place of Business

11115 LOKANOTOSA TRAIL
ORLANDO, FL. 32817

Maiting Address

11115 LOKANGTOSA TRAIL
ORLANDO, Ft. 32817

50002733

| GO0 RO

2. Principal Place of Business 3. Mailing Address
[Liol Lokanotosa T~ 1)of Lclno YosoT

Suita, Apt. #, etc. Suite, Apt. #, stc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State = 4, FEI Number Applied For

Orlon ae, FL Qelan s, - 56-2415272 ot Appiicable

——Zip " "I~ Couniry Sl e T 1 Country " o necred "$8.75 Additional
5. f f b d N
3:} &1 .—, O S H —3_2 87 SRy A Cerlificate of Status Desires O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MCBRIDE, WILLIE -
_11115 LOKANOTOSA TRAIL
ORLANDO, FL 32817

Street Address {P.C. Box Number is Not Acceptable)

City FL i Zip Code
r

B. The above named entity submits this statement for the purpase of changing its registered office or reglslered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regnstered agent.

2 P iBneihs

!/JGIOS—'

:SIG_NATUR'E
R Sigm:ure, Iyped oF printed name of regstared agent and btka d applante,

{NQTE: Registerod Agant s:nature requst et whan rewnstaung) 7

oate’

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Etection Campaign Finanéing
Trust Furd Contribution.

$5.00 May Be

Added 1o Fees =

10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE PSTD [ Delete TILE []Change [ Andition
NAME MCBRIDE, WILLIE NAME

STREET ADDRESS | 11115 LOKANOTOSA TRAIL STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32817 CITY-§1-2IP

TiLE 7 Delete TINE [ Change [ Aodition
NAME - HAME

STREET ADDRESS STREET ADBRESS

CITY-§1-2iP CITY-§T-21P

THE oot - - “Ooaee TWilE et s Ocnange [ Adation
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-2P

TTLE [ Delete TITLE Jchange  {] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- S§T-21P CITY-S5-2IP

TTLE O Delete TITLE O cChange 3 Addition
NEME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-$T-21P

TIE : - - Detete THLE - - [J Change 3 Addition
NAME - o e } - '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 139.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1171

changed, or on an aftachment with an address, with all other like empowerad.

UL, Bl

SIGNATURE: &/

I/Ia/ﬁf (qo"7)35‘f 1765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR Joate

Dayume Phore #




