2006 FOR PROFIT CORPORATION
ANNUAL REPORT

¢
P

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000139296

1. Entity Name
GREG'S CUSTOM TRIM, INC.

ecretary of State

04-24-2006 90402 005 ***150.00

Principal Place of Business

Mailing Address

R
25418 SW 64TH PLACE 25418 SW 64TH PLACE A
NEWBERRY, FL 32669 NEWBERRY, FL 32669 SRR
R s AR AAEEAC 0GR AP

Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

\ 20-0419669 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ ?eae'gfqtﬁg:;ﬁunm
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PYLE, GREGORYESR. . _.

25418 SW 64TH PLACE
NEWBERRY, FL 32669

Street Address {P.Q. Box Number is Not Accepiable)

City

FL | Zip Gode

8. Tne above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE (7]’)\5(::) PY LE

Signature, lyped o printed name ¢f registered agent and

tile i applicable.

{NQOTE: Registeret Agen! signaiure required when reinstating)

C%M;;}EIJO(D

i

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TILE O Ghange  [J Addition
NAME PYLE, GREGORY E 3R. HAME

STREET ADDRESS | 25418 SW B4TH PLACE STREET ADDRESS

CiTY-S1-7IP NEWBERRY, FL 32669 CITY-53-21P

TINE VP [ Delete TITLE [ Change [ Addition
NAME PYLE, MATTHEW HAME

STREET ADORESS | 25418 SW B4TH PLACE STREET ADDRESS

CITY-ST-2IP NEWBERRY, FL 32669 CiY-ST-7IP

TLE 7 Delete THLE [ Change ] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TITLE O Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TTLE O petete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2IP CITY.ST-ZIP

TITLE [ oelete TITLE [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an address. with all other like empowered.

SIGNATURE:

Date Daylime Phona #




