2008 FOR PROFIT CORPORATION
-~ -ANNUAL REPORT FILED

DOCUMENT # P03000130257

1. Entity Name
STEVE THOMPSON CUSTOM TRIM AND CABINETS INC.

Principal Place of Business Mailing Addrass
744 BROOKEDGE TERRACE 744 BROOKEDGE TERRACE
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32058 US

A G

02202008 No Chg-P CR2E034 (11/05)

DO N OT WR I TE I N TH IS S PACE 4. FEl Number Applied For

51-0488382 Not Applicable
i $8.75 addtional
8§, Certficate of Status Desired O Pes Required

6. Name and Address of Current Registersd Agent

744 BROOKEDGE TERRACE DO NOT WRITE
SEBASTIAN, FL 32958 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in ths Stata of Flotida.  am femiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o pnnlad name of registeted agent and ttie f appiicable (NOTE" Regisierwd Agent sipnates required when renstatng) DATE
FILE NOWIII FEE IS $130.00 8. Eiaction Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $530.00 Trust Fund Gontribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS |
TLE P
NAME THCOMPSON, STEPHEN P
STREET ADORESS | 744 BROOKEDGE TERRACE
CITY-S§T-21P SEBASTIAN, FL 32958 LJUD- 0E51 50
TME VP P H‘El 2 "-;'%., " e
e THOMPSON. STEPHEN P 03¢/2b/Ud-005 7 -010 150,00

STREET ADDRESS | 744 BROOKEDGE TERRACE
CITY-ST-2P SEBASTIAN, FL 325958

TIE )
NAME THOMPSON, STEPHEN P

STREETADORESS | 744 BROOKEDGE TERRACE
CITY-ST-2P SEBASTIAN, FL 32958 DO N OT WR'TE

I IN THIS SPACE

NAME THOMPSON, STEPHEN P
STREETADDRESS | 744 BROOKEDGE TERRACE
CiTY-ST-2P SEBASTIAN, FL 32958

TIMLE

RAME

STREEF ADORESS
CITY-ST-2P

TMLE

NAME

STREET ADORESS
Qry-st-ap

12. | hareby t.‘.erli:fy.I that the information supphied with this filing doas not queiity for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplsmantal report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustas ampowsrad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l
changed, or on en attachment with an address, with afi other like empowered.

SIGNATURE: £2e0fon P. Wff’p’vwﬁ Thompson 3/é/o® 772-623-TP67

Ll TURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTON L4 Cale Dayame Phone #

Mar 10, 2008 08:00 A
Secretary of State




