FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000120846 3% 04-19-2007 90184 023 ***150.00

1. Entity Name

TROY ROSENBERGER'S TRIM CARPENTRY, INC.

Principal Place of Business Mailing Address Q“U oyvT -
FR20-SWHHTHEF —3920-SW-H4HH-GF
OCALA, FL 34483 OCALA, FL 34484
3023 £ Fowt Ko, ST 223 £ Food Mingp St
N R # . rd . i L&)
Sule. Apr. #. otc Sutte. Aol &, ele 01262007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
33-1073850 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
. | f D d "
3¢Y70 3%70 5. Certificate of Status Desire O Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
ROSENBERGER, TROY D ’ _
2020-5W-H4TH-ET Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 3448%
3623 £ Feik Hipg SHleed
City v i Zip Code
FL | 270
8. The above named epiiy submits thig statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations el rfgisjered ageL/
SIGNATURE L W
SIUNI\}{:‘(WG o rﬂwf name of regrslered agenl and Wle I apphcable (NOTE Regrstoted Aganl ignalure reguured whan rensiating} DATE
o
K FILE Noxlll FEE IS $150.00 9. Etaction Campaign Einancing 0 $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, N COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE ] Change [ Addition
NAME ROSENBERGER, TROY D NAME
STREET ADDRESS | 3920 SW 114TH CT STREET ADDRESS
CIY-51-2I° OCALA, FL 34481 CITY-S1-21P
TITLE D O peleie TITLE [T change  [7] Addition
NAME DAUER, BENJAMIN E HAME
STREET ADDRESS | 5722 NW 15T COURT STRLET ADDRESS
CiyY-S1-21 OCALA, FL 34482 CIlY-S1-2IF
TITLE D >Oelele TILE [ Change ] Addition
HAME WLESE, KYLE J ’ NAME
STREET ADDRESS | 11380 SW 61ST PLRD STREET ADDAESS
CITY-§1-2IP QCALA, FL 34481 CITY-§T-2IP
TITLE O Dslete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP cny-sy-zip
TMLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
THLE ) Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporalion or the recefesy or irustee e ered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an addresg. with alt other like empowered.
SIGNATURE: AU
elﬁﬁTuREZﬂ rYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Dayvme Phone ¢




