FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000139293 03-28-2007 90008 001 ***150.00

1. Emity Name

J. MICHAEL ELLEDGE TRIM CARPENTRY, INC.

Principal Place of Business Mailing Address

6018 SOFFEL DRIVE 6018 SOFFEL DRIVE

BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602

T TS ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0414519 Not Apphcable
Zie ) Country Zip Country 5. Cenrtificate of Status Desired d gi.;fqﬁ?g;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ELLEDGE, JAMES M
6018 SOFFEL DRIVE Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a :cept
the obligations of registered agent. -

SIGNATURE-
» Signature. typed O prnted name of régislerad agenl and Ltk 1l applcable {NOTE Regslered Agent signature requied when remstating] DATE
R o 3
FILE NOWII! FEE IS $150:00 9. Efection Campaign Financing $5.00 may Be -
After May 1, 2007 Fee will be.$550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change ] Addition
NAME ELLEDGE, JAMES M NAME
STREET ADDRESS | 6018 SOFFEL DRIVE STREET ADORESS
CITY-51-21p BROOKSVILLE, FL 34602 CITy-ST-21P
TITLE D 3 Delele TITLE O change 13 Addition
NAME ELLEDGE. JOYCE NAME
STREET ADDRESS | 6018 SOFFEL DRIVE STREET ADDRESS
CIFY-ST-2IP BROOKSVILLE, FL 34602 CITY-5T-21P
TITLE T pelere WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-sT-2IP
TLE 3 Delele TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE J Delete TILE [ change  [] Addition
NAME NAME f_..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T. 2P
TLE O tetete THILE O change [ Acdilion
NAME NAME -
STREET ADDRESS STREET ADDRESS -—
CITY-5T-2IP CiTY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the iniorn)at_lion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made unde/ cath; that | am an officer or cirector
of tha corporation or the receiver or truslaesempowered to execute this repart as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 1¢ or Block 11

' ' 32L-00 $AA5L-H0eg

y
ING oFrlcznOm DIRECTOR Date Dayume Phane #




