2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) T T FILED

DOCUMENT # P03000135023 Apr 19, 2007 08:00 AT
1. Enlity Namo
TISA'S TRIM CARPENTRY, INC. Secretary Of State
Principal Place of Busingss Mailing Addross
199 INDEPENDENCE CIRCLE ) 199 INDEPENDENCE CIRCLE
RN YA A
2. Principa! Place of Business - No P.O, Box # 3, Mailing Address
Suite, Apt #, clc Suilc, Apl. # elc 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
38-3692657 NoUAppiicabic
Zip Country Zin Counlry 5. Certificate of Status Dosirad 0 geae g?q;:ti;tmnal
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Reglstered Agent
Namo
LARSON, TIMOTHY
199 |N DEPEN DENCE C|HCLE Streel Addross (P.C. Box Numboar is Nol Acceplable)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above namad enlily submils this slatement for Ihe purpose of changing ils rogisiered office or regisiered agent. of both, in the Stale of Florida., | am lamiliar wilh, and accepl
the cbligalicns of registered agenl.

SIGNATURE

Sonaturg, Yo o prnted nane af recgstarad agent and biig ¢ Anpbeakia, INCTE: Rupgstered Agant Sinalufa ragurrad when rémslating) DATE

FILE NOW ! 'FEE 1S $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 114

i DPC 1 Delete . Ol Change [ Acdition
N LARSON, TIMOTHY NAM

it 1 Apoiess | 199 INDEPENDENCE CIRCLE SIN T ADDI 58

Cly-sl- 2P DEFUNIAK SPRINGS, FL 32433 ClY-$1-7IF

THIE DvP [ pelete TILE [ change [ Addilion _
NAME AUGUST, ANTHONY A NAME e - UO0DO0T LTS24

sit 1 autss | 199 INDEPENDENCE CIRCLE SIRFET ADDRYSS 04/ 30/07-280062-014 lr“D i
CIY-S1- 2P DEFUNIAK SPRINGS FL. 32433 CIY-SI-7Ip

mti [ petete nir [ change [ Addilion
NAMI NAME

STAEL 1 ADDRESS SINECT ADDRESS

CIY-$T-7P ’ CITY- - 7P N

e, [ Delele NIk [ Ghange  [7] Agdilion
NAML NAME

S10E T ADDRESS SIREET ADDAT 55

CIY-S1-Ap CITY-SI-7IP

it [Z] pelele e [ change [ Addilion
AW NAME

SIINT 1 ADDIT 84 SINE T ADDL 55

GCHY- 512 CIly-sl-7ip

it [ Delele TITLE ] Change [T Addition
MAML NAME

SIRFT ADDRTSS ’ SIREET ADDRY 55

Cly-s1-ap CITY-SI-2Ip

12. | hereby corlify that the informalion supphod with this ling doos not qualify for 1he exemptions conlaned in Seclion 119, Florida Statules | lurther certify Lhal tho information
indicaled on this report or supplemantal report is true and accuraio and thal my signalure shall havo the same legal oﬁccl as if made under oalh; 1hal | am an ollicer or director
of the corporalion or he rgceiver or lrusloe empowered to axocule this report as roquired by Chaplor 607, Florida Slalutes; and thal my namo appears in Biock 10 or Block 11
il changed, gr on a?aﬁcn?:anl wilh an address, wilh all other like empowerod

SIGNATURE Zhy 77/naé‘~X Zar_ﬁa/'-/ ///'7/07 (&50) 892 -2l

S NAT, TED NAME OF EIGNING OFFICER OR DIREJTOR Foae Da\v[wmo Phong »




