FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000139921 04-14-2006 90155 022 ***150.00
1. Entity Name
HOWELL CUSTOM TRIM, INC.
Principal Place of Business Mailing Address
37101 SLICE LN PO BOX 443 50 01 1 0 79
GRAND ISLAND, FL 32735 MOUNT DORA, FL 32756 ’
s s v ORI GG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0424647 ) Not Applicable
Zip Country Zie Courtry 5. Certificate of Status Desired ] ?ese' Zglﬁf:;lional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
HOWELL, RANDALL JOE
37101 SLICE LN Street Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND, FL 32735
City FL I Zip Code

&. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinled nama of regislerad agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 delete TLE [ Change [ Addition
NAME HOWELL, RANDALL JOE NAME
STREET ADDRESS | P O BOX 443 STREET ADORESS
CITY-ST-ZiP MT DORA, FL 32756 CITy-S7-21e
TITLE O oelcte TIRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-S1-21P CITY-5T-2IP
TILE O pelete ME O thange [ Additian
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
TITLE [ pelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete WILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Fiarida Siatutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accwrate and 1hat my signature shall have the same legal effeet as if made under oalh; that | am an oflicer or director
of the corporation or the receiver of trusiee empowered 1o execute this n as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, of on an atlach) with an address, wihall other like red.
YM/06 35257435

SIGNATURE:
Daytima Phone ¥

IGNATURE tﬂ}l‘vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




