2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000134097

1. Enlily Namo
ALEX BAIN TRIM CARPENTRY, INC.

Principal Place of Businoss

4358

POCAHONTAS DRIVE

DADE CITY FL 33523

Mailing Addross

4359 POCAHONTAS DRIVE
DADE CITY FL 33523

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 08, 2007 08:00 A
Secretary of State .

T

3uile, Apl. #, elc. Suite, Apl #, elc. 15t MOORE CR2E034 (10}06)
City & Stale City & Stale 4. FEI Number iAppIiod For
- 57-1193315 ~"| _|Not Applicabte
[ .
Zp Couniry e Country 5. Cerliicate of Status Desired (7 $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

Strecl Address (P.O. Box Number is Not Acceplablo)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Signature, lyped or printed name of registered agenl and tille ~ anclcable

{NQTE. Regisiarad Agant signature required when reinstaing} DATE

:

b

.

' FILE.NOWH! FEE IS $150.00

. After May 1, 2007 Fes Will Be §550.00

Mike Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

n; PSTD ! gelele L O change [ Addition
NAME BAIN, ALEXANDER R JR NAME

SIRFFT ADDRESS | 4359 POCAHONTAS DRIVE STREET ADDRESS ; JE" IN0G2 705

civ-51-2p | DADE CITY FL 33523 CY-8T-7P € L = ATT-200E0-015 150, 00
TITLE. 7 Detete MLE [ change [ Addition
NAME, NAME

STREEF ADDRESS STREET ADDRESS

CITY-SI- 2 CIIY-S1-7IP

HILE [ pelele TINE [Jchange [ Additon
NAME o NAME ..

SIRELY ADTRLSS T STRIET ADDRISS

GIlY-51-2IP CIny-sl-2IP

e (] pelete TIHE Ol change [ Addition
NAMI NAME

SIREET ADDRESS STREET ABDRESS

CITY-S1-71P CINY-S1- 2P

Tne O pelete THILE [ change  [J Addilion
NAME NAME

SIRLLT ADDRFSS SIREET ADDRI§5

eNy-sl- 2P CITY-S1- 7IP

e [ Delete e Jchange [ Addition
HAML NAME

STREET ADORESS STREFT ADDRESS

CIV-81-7IP CIN-51-2IP

12. | hereby ceriify that the information supplied with this ffing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify 1hat the information
indicated on this reporl 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 o direclor
ol the corperation or the receiver or trustes empeowercd o oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an atiachment wilps#n address with all other iike empowered.

SIGNATURE:

f

UERADDER £ B _2-5-07 8,3 379257

SIEN’J‘(IRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dalg Caytime Phong &




