2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 25, 2005 8:00 am

DOCUMENT # P03000135023 Secretary Of State
1. Entity Name
03-25-2005 90024 001 ***158.75
TISA'S TRIM CARPENTRY, INC.
Principal Place of Business Mailing Address
199 INDEPENDENCE CIRCLE 199 INDEPENDENCE CIRCLE toe
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. . 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
38-3692657 Not Appiicable
Zip ) Country ap Country 5. Certificate of Status Desired x gg';’i I’;?:;ﬁ" ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Ifég?l\?gé;émggn\éE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skgnature, lyped or prnied name o registered agent and title if applicabla (NOTE Registerad Agent signature requissd when resnslating) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

2005
=N Make Check Payable to Flonda Departme of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elste TIRE 57? / ¢ (] Change £ Addition
NAME LARSON, TIMOTHY NAME

STREET ADDRESS | 199 INDEPENDENCE CIRCLE - STREET ADDRESS

CHy-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-S1-2IP

TIiLE D [ etete TILE - T _;___': ]ﬁ Change [ Addition
NAME BRINCKMEYER, 1LISA NAME O ,.}. Ky

STREET ADDRESS | 189 INDEPENDENCE CIRCLE . ) STREET ADDRESS

CITy-S1-2IP DEFUNIAK SPRINGS FL 32433 R CITY-S1-2F

e - D . .. ] Woeerz- - J me - . . = .- . [ Change - - (] Acdition~
NAME PLOWMAN, CHARLES NAME

STREET ADDRESS {178 ABT MARTIN RD. = B _STREET ADDRESS . - e -

CIfY-ST-21P DEFUNIAK SPRINGS FL 32433 ciry-st-zp . P

TIE D Delets TLE | v Change [} Addition
NAME AUGUST, ANTHONY A H e A’u,lqu.ﬂ‘, 4\.’#\041( A el crang

STREET ADDRESS | 178 ABTMARFINREOAD SIREET ADORESS | [ 9 EJW eret Civele

civ-sT-ap | DEFUNIAK SPRINGS FL 32433 CITY-S7-2P De p(#'h?. N S s FL 333433

TITLE 2] Delete TITLE [ change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

TILE [ Delete TILE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZiP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption statad in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 axacute this report as raquired by Chapter 807, Florida Statutes; and th y name appears in Btock 10 or Block 11 if
changed, or cn an attachmen an address, with all other like empowsred.

SIGNATUR 'ITmQLAvG' Larson) J/“b' £0-951-2100

TED NAME OF SIGNING OFFICER OR IHRECTOR Data Daytme Phene

"/



