2006 FOIR PROFIT CORPORATION FILED
ANNUAL REPORT (AR 1 Feb 23,2006 08:00 AM

DOCUMENT # P03000134097 %1 Secretary of State
. ‘ - i, . < . .

1. Entity Narmas . . i i
ALEX BAIN TRIM CARPENTRY, iNC. .

Fiincipal Place ol Busnass . Mauing Addeess
4338 POQCAHDNTAS DRIVE 4353 POCAHONTAS ORIVE
e e “mm‘ mmmmumnmnmmmu m “ul "mw{mv
|
2. Prnopal Fiace of Buswess ¥ 3. Mading Addrass
Sure, Apt. 4, elc. Suwg, Aot #, e, 1si MOORE GRZEC34 {3D/DS5)
Culy & Stale Cey & State 4. FEI Nurnper | {Apphed s
: . 57-1193315 B iVNol Applicable
- Zip ﬁ_Cal_nhy 2ip Cauntry - . $B_75 Additional
5. Cerliicate of St2ius Desired O Fee Requirad
I s. Name and Aadress of Current Registered Agent - 7. Nome snd Address of New Regisiered Agent
Name
SPIEGEL & UTRERA, P.A. ,
1840 SW 22ND ST. Srest Adgiess {F.O. Box Number is N Accepiable)
4TH FLODR -
MIAME FL 33145 —
City FL ij_‘rp Coos

| 8. The above narive-_l:i_enmy subrus this statemant far the purpose of changing ts segistecad olfice or registeran agent, or poth, in the State of Florida. 1 am familiar with, abd accept
he auigarians gf regisiered agont. -

SIGNATURE

Siguassturen. fypesd < i rartie O regpoisron agemt and UG @ apphcabnn (NDTE Rogstoied Ageh 5yl @i fosparod WHet remsianoy| Oait

FILE NOW!I! FEE IS $150.00 °

N . . Dlection Campaign Financing  $5.00 May B

After May 1, 2005 F€§ Wil Bg $550.00 e oo Trust Fung Comtnbution. [ Added to Feas
fAake Check Payable to Florida Department of State
8. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFICERS AND DIRECTORS N 11
T TILE e Change Addition
PSTD O Datere HOODINA4 4559 1 Crang 0
NAME, BAIN, ALEXANDER R JR HAME i ! T30 - e
SIREET ADBRLSS | 4358 POCAHONTAS DRIVE STREET ADDRESS 0=/07/08-30008-005  150.00
CiFY-S5-4ip DADE CITY FL 33523 CITY-ST 2%
s ! matate THLE O crmge  £3 Avdio.
AN copr
STFEET ADBAESS SIREET ABDHTSS
CHY-ST- 2F CHY-5) . 2P
e Y Getio N Dl oramgs [
Nahtt NAME
STREET MIDRESS STREE] ADDBLSS
ity -$t-29 LY -S3-2P
- L
TILE £ belete Wit T Change 2200
NAME wndE
SIEFT ADLRTSS STHETT ADGRESS
OIFY- S0 27 CiTY-51- 2
fIie 3 petete ik Oy Crame . Clée
NRME HAME
SINLE} ADSRESS STREET ADDRESS
CITY-55- P LY 51T
oL L2 Delete WL O Change TR he”
HAME AN .
SIRLED ALDBESS STRELT AUDIESS
fQY-51-29 GITY-5t. 2P

FTZ. | hereby certily hat the miormalion supphed with tus kg does aot gualby lor the exemplions cantained in Seciign 119, Flonda Statutes, | lurther caruly that the informalu

maicated on this repon of supplemental repatt is tue and accurale and thai my signature shatl bave the same legaf sifect as if made under oalh, that | am an Dlficer or dieci.
of the coipuration or he feceiver o trusted empowered 10 execute this report as raquired by Chapter BO7, Fionda Siafules, and that my naree appears in Block 10 or Block 1
ddress, with all olher like cmpowered

%g Z-/ P05  Fre-583-2/2
0 FYPED Ot PAINVIED NARSF SIGNING OFFUSEH OR CIREGTOR e - Dayhme Phaio €

i changed, v on an adachawen? with

SIGNATURE:




