2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000119804

1. Entity Name - s

ROBERT C. EDMUND TRIM CAPENTRY, INC.

Jul 17,2006 08:00 AM
Secretary of State

Principal Place ol Business Mailing Address

1805 EXMORE AVE
DELTONA, FI. 32725

1805 EXMORE AVE
DELTONA, FL 32725

AR A R

07142006 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
20-0350528 Not Applicable

8. Cerlificate of Stalus Desirad (W] $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglstered Agant

EDMUND, ROBERT C
1805 EXMORE AVE
DELTONA, FL 32725

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or beth, in the Siale of Florida. | am familiar with, and accept

Sygnatura, typed or printed hame of regislered agan and tta f applcable.

(NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

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

10. OFFICERS AND DIRECTORS

PVST

EDMUND, ROBERT C
1805 EXMORE AVE
DELTONA, FL 32725

STREET ADDRESS
CITY-§7-21P

TILE D

NAME EDMUND, ROBERT C
STREET ADDRESS | 1805 EXMORE AVE
CIY-ST-21P DELTONA, FL 32725

T

NAME

STREET ADDRESS
Cmy-sT-7IP

TITLE

NAME

STREET ABDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Coy-g7-71p

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall havs the sarme legal effect as if made under cath; that | am an officer or directar
ol the corporalion or the recsiver or irustee empowersd (o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10°or Block 11 if
changed, or on an altachmant with an address, with all other like empowerad.

SIGNATURE: leﬂ Rebert ¢ edmund

F-1uA o 3Hp-S3A-SFOF

ER NAME OF SIGNING DFFICER OR DIRECTOR

Daviema Phone #



