LR

FILED

>+ 2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

o e ok
DOCUMENT # P030001 24652 04-19-2006 90111 039 150.00
1. Entity Name
MANCHESTER CUSTOM TRIM, INC.
Principal Place of Business Mailing Address )
8 BROADWATER DR 8 BROADWATER DR 5 0 0 1 39 10
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
s e v I SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04422006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEf Number Applied For
52-2415421 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O ?g.;g‘?g:d‘;ﬁonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

_— Name. _ -

MANCHESTER, ALAN A
8 BROADWATER DR Street Address (P.O, Box Number is Not Acceptabla)

ORMOND BCH, FL 32174

City FL l Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agen| and e it applicablka, (NQTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P [ petete TITLE O Change ] Addition
NAME MANCHESTER, ALAN A RAME
STREET ADDRESS | 8 BROADWATER DR STREET ADDRESS
CITy-§7-2P ORMOND BCH, FL 32174 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-ZP
THILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GHY-$T-0P - - ciy-sT-20 - ° N
TME O Delete TMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-7P GITY-ST-71P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-ZiP CITY-ST-21P
TLE [ Defete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 3P CITY-ST-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like poim‘./
SIGNATURE: X _ /A0 MDT—— Y4r-0b 78-677-84//

THIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 8 ©




