FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000119965 04-18-2005 90577 017 ***150.00

1. Entity Namae

GARY OVSIANIK TRIM CARPENTRY, INC.

Principal Place of Business Mailing Address
A4 LOGAN STREET 44 LOGAN STREET
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 2 0 0 3 6 9 Ul

T T I

Suite, Apt, #, etc. Suite, Apt, #, elc.

03122008 Chg-P CR2E034 (10/03)

Stat 4. FEI Number *| Applied For

W ladelohin TN | Ph adelohia TNV 20-0327410 Ror Applcania

Zip Country Zi l Coyptry i ! $8.75 Additional
37 g(_ﬂo u .S A §7 gq b ﬁ J‘ A 5. Cerlificate of Status Pesued O Foo Raquire:; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
OVSIANIK, BETH _ ¢ ’&rgé é' N'Re;u:_f:r Et' f)
44 LOGAN STREET e res . Box Number js ceptabla) (-
PORT CHARLOTTE, FL 33954 RIE 8 miam: “Trail™” Ste |

Y Dor b Chan lo e FL | 8%¥s3

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

- lhe obligations of registered aggnt. M
SIGNATURE Apﬁ 3 -{ ‘(-,)_OD(

Signature, tynad or punied narna oﬁslered agent and lile if applicable. (NOTE: Rogistarad Agont $ignatne fequired whan ransialing) DATE
. FILE NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 May Bo '
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mE PD i O Delete TME 8 Change ] Additien
NAME OVSIANIK, GARY NAME
STREET ADDRLSS | 44 LOGAN STREET smerovess | [bD  boudon Rd .
or-s-z¢ | PORT CHARLOTTE, FL 33954 av-si-ze | Philucle ok ia_f” 3wYL
TITLE STD ] Delete TILE ) M change [ Additien
NAME OVSIANIK, BETH NAME
STREET ADDRESS | 44 LOGAN STREET SRETADRESS | |toB Lot dow R
am-51-2¢ | PORT CHARLOTTE, FL 33954 aIrY-sr-ze Philadeloha TN 375¢6
TmEe VP [ oeleta TIMLE B Change  {T] Aadltion
WME — - 1-OVSIANIK, MATTHEW - - - NAME- - - - - - - - - o=
STREET ABDRESS | 44 LOGAN STREET STREETADDRESS | [ (@R Lou.don (cl
CT-S-2P | PORT CHARLOTTE, FL 33954 CIFY-ST-2P Philade (obia TN  37¢E6
Tme O Delete TE ' [ Ghange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-29
TITLE [ Delete TMLE [ Change [ Additien
NAME . —ee
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : LITY-ST-2IP

12. | heraby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat and thal my signatura shalt have the sama legal affact as it madae under oath; that | am an officer or dlractor
of the corporation or the recewver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all olher like empowerad.

SIGNATURE: InSem - _ Vs / /a// 05"

NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona &

f22-327-Y9 19




