'’

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # P03000139293 Secretary of State
1. Entity Name L R
J. MICHAEL ELLEDGE TRIM CARPENTRY, INC.
Principal Place of Business Mailing Address momed
6078 SOFFEL DRIVE 6018 SOFFEL DRIVE S -
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 '
b
R AR IO
Suite, Apt, #, etc. Suite, Apt. #, stc, 03172008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
20-0414519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §g‘gil‘3?:‘iﬂ°"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
ELLEDGE, JAMES M
68018 SOFFEL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, n the State of Florida, 1.am familiar with, and aczept
the obiigations of registered agent. .

SIGNATURE
Signalure, typad or printea name of ragisierad agent and tile f eppiscable, ' (NOTE: Ragistered Agent iignﬂum‘roaulrod whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanding -+ $5.00 May Be
Aftor May 1,-2008 Fee will be $550.00 Trust Fund Contribution, L} Added 1o Fees
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TILE D - [T Deleta TMLE Ol cnange ] Aadition
NAME ELLEDGE, JAMES M NAME NETE 05
STREET ADDRESS | 6018 SOFFEL DRIVE $TREET ADDRESS maAnaone-omn 10-307 1500110
CITY-51-2IP BROOKSVILLE, FL 34602 CITY-51-21P
THLE D [ Deete TITLE [ change [ Acaition
NAME ELLEDGE, JOYCE NAME
STRFET ADDRESS | 6018 SOFFEL DRIVE STREET ADDRESS
CITY-§1-20P BROOKSVILLE, FL. 34602 Ciy-5T1-2P
me 0 vetess 3 {1 Ghange [ A dition —
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-71P EITY-5T-71P
TLE v O Deiete TILE ] Ghange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O peste MLE O change [ Avidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-10P CITY-$T-2P

12. 1 harsby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further gertify that the informat on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or dire stor
of the corporation or the receiver or truslee empowered to execute 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 afjaddress, with all other like empowered.

SIGNATURE!

Data - Daytima Phona #




