, FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

1 E"'“"V Name 05-01-2006 90423 005 ***150.00
TISA'S TRIM CARPENTRY, INC.
Principal Place of Business Mailing Address
199 INDEPENDENCE CIRCLE 199 INDEPENDENCE CIRCLE quuivve~
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433  US
1
2. Principal Place of Buginess 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, elc. . . 03242006 Chg-P CRZE034 (11/05)
City & State City & State B 4. FE)I Number Applied For
, 38-3692657 Not Applicable
Zip Country Zip Country " ; $8.75 Aaditional
§. Certilicate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LARSON, TIMOTHY
199 INDEPENDENCE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL I Zip Code
8. The above named sntity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
. typed or prinead name of registened egant and titke i applicanis (NOTE: Registarsd Apent signature required when renstating} DATE
9. Election Campaign Financing $5.00 May Be
FEE | . ay
Aﬂ.r :,'.'E,'ﬂ?‘;"o"',e ,.-E:, 3,?,133 3_250-00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPC 7 pelets TILE [ Change [ Addition
NAME LARSON, TIMOTHY NAME
STREET ADDRESS | 199 INDEPENDENCE CIRCLE STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS,, FL 32433 CITY-ST- 2P
TMLE DTS x Delede TILE [ Change [ Addition
NAME BRINCKMEYER, LISA NAME
STREET ADORESS | 199 INDEPENDENCE CIRCLE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 GITY-ST-2IP
TITLE DVP [ Delete TIME O Change [ Addition
HAME AUGUST, ANTHONY A NAME
STREET ADORESS | 199 INDEPENDENCE CIRCLE STREET ADORESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 ciTy-s1-ap
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O etete TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-aP Ciny-ST-2p
TRLE [ Delete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | heraby centify that the information supplied with this ﬁiir:g does not quality for the exemptions containad in Chapter 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 lsgal effect as if made under cath; that | am an officet or director
of the corporation or the receiver or trustee empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢2)
SIGNATURES Limaty /.2 agn— Timoths G.Ltwsons, Pusidiat Yhalle j(igL—_z;fo




