* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P03000120946

1. Entity Name
TROY ROSENBERGER'S TRIM CARPENTRY, INC.

03-03-2008 90197 017 ***150.00

Principal Place of Business Mailing Address

T

3623-E-FOR 3623 E-FORTHINGS
OCALA, FL 34470 OCALA, FL 34476~

quuaovs~

3. Mailing Address

SIS S /3

2. Principal Place of Business - No P.Q. Box #

SO7S. St 129 Y6 Cones

g ‘H]Cau/ZT'

NIAMARDA

Suite, Apl. #, elc.

Suite, Apt. #. etc. 01222008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
33-1073850 Not Applicable
Zip l Country Zin Country dics tus Dasi . $8.75 additional
3y 5! | Lsn 5(,1_,[_9/ | 5. Certificaro of Staws Desired [ Fon Roquirad
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERGER, TROY D
3623 E-FORTKHNG-SFREETF- Street Address {P.0Q. Box Number is Not Acceplable)
OCALA FL 34470 507.5'- Y22 L2 D /44
City

FL ‘ Zip Code%f y

8. The above named |ly ubmits { atement for the purpose of changing its registered office or registered agent, or hoth, in the Stata of Florida. t am {familiar with, and accept
the obligations of registefed agem

S!GNATURE )(

Sugna\uu ;y u:l of uu 1AM of registernd agent and fil «t applicadi,

NOTE. Rlug:siered Agent signatura 1atired whin resnsialing}

DATE

k v
FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE P ] Delete nLe B change [ Addition
NAME ROSENBERGER. TROY D NAME

STRELY ADDRESS | -3920-SW-T4THTCT SR ADORSs | SBT S Sedd /2.9 Couny

CiIY-§1-2IP OCALA, FL 34481 CITY-S1-4P

flILE b (3 Delese e O Change  [] Acditon
NAME DAUER, BENJAMIN E NAML

STREET ADDRESS | 5722 NW §1ST COURT STAFET ADOFESS

CITY-ST1-21P QCALA, FL 34482 CITY-81. 2P

g —_— [ etee g B _ O chaage (] Aaaition
RAME HAME

STRCET ADDRESS STRET 1 ADDRESS

CIY-81.2IP City-§1-21°

HILE 3 Delate ILE O Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CATY-§T- 2P

TMLE 7 Delete fifis [ change [ Addition
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

CilY-§T1-2P ciry-§1- 2P

ILE [ Delete THLE [] Change  [] Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-81- 2P CITY-ST-71P

12. | nereby certify that the infarmalion supplied with this filing does not quatify for the exemptions contained in Chapter 139, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if rnade under oath; that | am an officer or director
&) or trusfee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the rec
changed, or on an altachmént

SIGNATURE: A

ith an ad . with all other like empowered.

!/21/0%

JIS2-§73-2937

SlfNATURE;f TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Laytime Phona #

[

U



