2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am
Secretary of State

DOCUMENT # P03000120946
TROY ROSENBERGER'S FINISH CARPENTRY &
IMPROVEMENTS, INC.

07-17-2006 90140 048 ***150.00

Principal Place of Business

3920 SW 114THCT
OCALA, FL 34481

Mailing Address

3920 SW 114TH CT
OCALA, FL 34481

b A A A

T

2. Principal Place of Business 3. Mailing Address

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

P ute. Ao 07112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-1073850 Not Applicable
Zi Count Zi Count iti
® oumry 0 ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Namo and Address of Current Reglstered Agent 7. Mame and Address of Now Reglistered Agent
Nama

ROSENBERGER, TROY D
3920 SW 114TH CT
OCALA, FL 34481

o
IJ L

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The ahove named éntity submits this statemant tor the purpose of changing its registered office or registered agen!, or both, in the Stats of Florida. | am familiar with, and accept

the oblipdtions of registered agent.

[T -

SIGNATURE <

- Signature, typed or printed name of registered agent and Lile if applicable.
'

INGTE: Aeg:sierad Agent signature raquired when reinglaling) DATE

s
\ B

FILE'NOWIII FEE IS $150.00
Due by September 6, 2008

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

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

TILE P [ Delete INLE O change [ Addition
NAME ROSENBERGER, TROY D NAME

STREET ADDRESS | 3920 SW 114THCT STREET ADORESS

Ity . ST. 719 OCALA, FL 34481 CITY-$1-2IP

TILE D [ petete TILE [ change [ Addition
NAME STEINER, SHAUN S NAME

STREET ADDRESS | 4610 SE 58TH PLACE STREET ADDRESS

Ciry-81-2IP OCALA, FL 34480 GITY-51-2P

TILE - [ pelete TITLE - p) — [ Change [ Addition
NAME NAME wiese, }(q}ed-

SIREET ADDRESS |~ - SRIETARESS | /7 3 Foo St ot ¥ y2a .éa(

CiTY-ST-2P cITY-51- 7P OCwt e , L Z e LFS

TNLE % Delete THLE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cIiTy-si-zie

TILE O pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-$1- 2P

TiLE 1 cetete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CIIY-ST-2P

12. | haraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or an an anachrWim an aM
Ay
SIGNATURE: Asv)

7/11 /o ¢

snru\runw:: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Ptrone ¥

LU




