2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000124306

1. Entity Name

QUALITY TRIM CARPENTRY, INC.

Apr 18,2008 08:00 A
Secretary of State

Mailing Address

614 LIVE OAK LANE
PANAMA CITY BEACH, FL 32408

Principal Place of Business

614 LIVE DAK LANE
PANAMA CITY BEACH, FL 32408

DO NOT WRITE IN THIS SPACE

T

04122008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Apphed For
83-0375872 ol Applicable
5. Cerificate of Status Desired $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

MCGOWEN, THOMAS E
614 LIVE OAK LANE
PANAMA CITY BEACH, FL 32408

DO MOT WRITE

&'}m’ms SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, m the State of Florida. | am familiar wilh, and accept

the gbligations of registered agent.

SIGNATURE

Sepnatuin, typed o prnted name of togueicrod ogent and fike § aopkcakin

(NOTE: Regpaiered Agen! sprature regquresd whon rapatalnp) DATE

FILE NOWIT! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TifLE PTS

HANL MCGOWEN, THOMAS E
SIREETADDRESS | 614 LIVE OAK LANE

CiTY-ST- 29 PANAMA CITY BEACH, FL 32408

IALE

HAKNE

SIRLET ADDRESS
(41Y-53- &P

e

RALE

SIREET AIDRESS
CITY-§1-4pP

mng

HAUE

SIRLLT ADDRESS
LITY-ST- 7P

JIILE

IAML

SIRLLT ADDRESS
CITY-ST-AP

ity
HAME
STREET ADDRESS
CITY-ST-2P .

DO NOT WRITE
IN THIS SPACE

12 1 hereby cerlify thal the information supplied with this fiing does not quality for the exernptions contained in Chapter 118, Flonda Statules. | Rurther certity that the information
indicased on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an officer or direcior
of the corporation of the receiver or tiustee empawered 10 execute this repor as raquired by Chapler 607, Florida Statutes; and thal my name appears in Blnck 10 or Block 11 if

changed, or on an attachment with an address, with all olher hke empowered.

SIGNATURE: o M

TURE AND TYPED OR PRINTED NAME OF SICRING OFFICER OR DIRECTOR

-// —@Qm L£SDEFE 79YY

[ —




