FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P030001 261 95 Es 03-15-2006 90112 039 ***150.00

1. Entity Name
LIND TRIM CARPENTRY, INC.

Principal Place of Business Mailing Address
11739 WASHBURN PLACE 11739 WASHBURN PLACE
TRINITY, FL 34655 TRINITY, FL 34655
02232006 No Chg-P CR2E034 (11/05) .
DO NOT WRITE IN THIS SPACE o FE o Appied For
20-0371908 Nol Applicable
5. Certificate of Status Desired 0O E.:Zesq Sf:dm"a'

€. Name and Address of Current Registerad Agent

uND, craRLESE DO NOT WRITE
TS s IN THIS SPACE

<

aa

A

8. The above named er_{iny subriits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the cbligations of registered agent. :

“SIGNATURE -

. Signature, typed of Priniad name ol registersd agent and e If appiicable. (NOTE: Asgistered Agent signature reguired when reingtalimg) BATE
FILE NOWIII EE"E I.':'ol $150.00 ' 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
e L

10. +uis - " OFFICERS AND DIRECTCRS [

TILE D ’ :

NAME LIND, CHARLES B

STREET ADDRESS | 11739 WASHBURN PLACE
CITY-S1:2IP TRINITY, FL. 34655

TITLE

NAME

STREET ADDRESS
CITY-ST-271IP

THLE
NAME

st DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDAESS
GITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-217

TILE

NAME

STREEF ADDRESS
CIry-St-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmen! with 9 agdress, with a!l other like empow
. 3 .

SIGNATURE: X 73 Cotomss B Livd X /%o 937 -37¢ . 53/6

OFFICER OR DIRECTOR D Daylima Pane #

SIGNATURE AND TYPED OR PRINTED MAME OF Si




