2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P03000118679

1. Entity Nama
W.M. INTERIOR DOOR & TRIM, INC.

Secretary of State

02-15-2006 90040 016 ***150.00

Principal Place of Business

11107 LOKANOTOSA TRAIL
ORLANDO, FL 32817

Mailing Address

ORLANDO, FL 32817

11107 LOKANOTOSA TRAIL

2. Principal Place of Business 3. Mailing Address

LA A M

Suite, Apl. #, atc. Suite, Apt. #, etc.

01052006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
56-2415272 Nat Applicable
- Zi_p - _ Country Zp Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

MCBRIDE, WILLIE .
11115 LOKANOTOSA TRAIL
ORLANDO, FL 32817

Street Adcress (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled namae ol ragisigrad agent and lita if applicabla

(NOTE: Ragislered Agant signature required whean rainstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSTD [3 Delete TITLE W Change [ Addition
NAME MCBRIDE, WILLIE NAME

STREET ADERESS | 11115 LOKANOTOSA TRAIL smerwooiess | 11101 Lokanotosa Trail

¢my-s-zP | ORLANDO, FL 32817 CITY-57-2IP Orlando, FL 32817

TITLE O Delete TITLE {CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP eIry-g1-2Ip

TME [ petete e - - [ Change. [ Acdition }.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TiP CITY-S7-2P

TILE 1 Detete TTLE [J change  {TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-$T-2P

TILE O elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADTRESS

CITY-3T-2P CITY-ST-7IP

TITLE O oekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with afl ather like empowered.

SIGNATURE: 2 M. 7, Brigh Willie McBride, President

1/5/06 (407)384-7788

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




