2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # P0O300013409% Feb 11, 2008 08:00 AM
1. Enlity Name S
ecretary of State
ALEX BAIN TRIM CARPENTRY, INC. ry
Principal Prace of Business Mailing Address
4359 POCAHONTAS DRIVE 4353 POCAHONTAS CRIVE
o I A
2. Prncipal Place of Busingss - Mo PG Box # 3. Malng Addras:
Suite, Apl. #, elc. Sule, Ant. #, gic, 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Appiied For
57-1193315 Not Applicatle
Zp Counwy Zp Counlry 5. Cerniicate of Stalus Desired 0 ?g.;gq:\iggticnaf
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?BPL%GSEVIO §2UNTSESBF‘?” PA Srreet Address (P.Q. Box Mumber s Nol Accantahia)
4TH FLOOR
MIAMI FL 33145
City FL 2iix Cade

B. The asove named entity submits this statement for the pursose of changing its registered office or registsred agent, or noti. in the Sate of Flonda. 1 am familiar with, and accept
the abiigalions of regisiered agent.

SIGNATURE

Sghatue, ypd O i nan o gy s tored aererlared e ot arpl cace, ROTE Rogisimeo Agar  analae saiumrpl) wnan syeetibr g° DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cennpulion. [} Added to Fees

Make Check'PayabIe to Flor:da Departmem oi State

10. OFFIGERS AND DIHECTDRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11

TTLE PSTD O peete TInE [ Crange  {J Agdition
NAME BAIN, ALEXANDER R JR NAME Hﬂ ” ” U gy

STREET ADDRESS | 4359 POCAHONTAS DRIVE STREET ADDRESS (72 47 ’UL -:'-_-1 '-:J';} 13 AN
ory-st-2i7 - |DADE CITY FL 33523 CiTY-§T-7ip il —atlliz = L w L

THLE 3 paete TILE [ Crange (3 Aadition
HAME HARE

STREET ADDRFSS STREF ADAFSS

CY-51-7F CiTY-ST-1P

lifik 3 paete Tne [ change ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CiY-51-2P

TILE [ peete )(E ] Change [ Addilon
HAME PARE

STREET ADDRESS STHEET ADDRLES

CHY-51-21P CY-5T-2IP

TLE 3 peiete TMLE [ Cnange ] Addibon
HAME HEHIE

STRZE] ADGRESS SIRCET ALDRLSS

CITY-57- 218 LITY- ST- 2P

TITLE [ neiete TLE B cnangs [ Additon
NAME HEME

STREET ADGAESS STAELET ADDRLSS

CITy-31-2 CIFY-ST- 2P

12. | hareby cerlify thal the information supplied with this filng does net qualiy for the exermetions confaingd in Ssction 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 lega! eftect as if made under oath: that | am an officer or girector
0 they corporation o1 the receiver or frustee empowarad lo execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Black 11
it chanigeo, or on an attachment with apfaddress, with ail other fixe empowered,

SIGNATURE: / /;—'Z(—;_;. 2 '// ~08 Z52-583-2/85

SIGNATUP’AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Day.meFrores




