2007 FOR PROFIT CORPORATION
ANNUAL-REPORT FILED

DOCUMENT # P03000119804 Jan 29, 2007 08:00 AM

1. Entity Nams
ROBERT C. EDMUND TRIM CAPENTRY, INC. Secretary of State

Principal Place of Business Mailing Address
1805 EXMORE AVE 1805 EXMORE AVE
DELTONA, FL 32725 DELTONA, FL 32725

NIRRT A

01122007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
20-0350528 Not Applicabla
5. Certificate of Status Desirad O $8.75 Addtional

Fee Raguired

8. Name and Address of Current Registered Agent

EDMUND, ROBERT C
1805 EXMORE AVE
DELTONA, FL 32725

8. The above named enlity submits this statemment for the purpase of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signalure, typed or prinled name o tagistared agant ond i f applcoble, {NOTE' Ragistared Agem signalurs required when rainsaung) DATE

FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550,00 Trust Fund Contribulion. O  AddedtoFaes

10. OFFICERS AND DIRECTORS |

TILE PVST

NAME EDMUND, ROBERT C
STREET ADDRESS | 1805 EXMORE AVE
CIY-ST-20F DELTONA, Fl. 32725

TmE D . ' HO0A00E0RS:

NAME EDMUND, ROBERT € : SOERIAOTS00UE
STREET ADDRESS | 1805 EXMORE AVE oy
CTY-ST-2P | DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-57-21P

TIME

NAME

STREET ADDAESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hateby certily that the inlormation supplied with Ihis filing dees not qualily for the exemptions containad in Chaptar 119, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that rny signatura shall have the same legal effect as if made under oath; that | am an afficer or direcior
ol the corporation or tha receiver or truslee ampowered Lo axscute this repott as required by Chapter 807, Rorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like ernpowared.

SIGNATURE: M SH. .0 [-27- 07

§ " SIONATURE ANY YYPED OX FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




