FILED
2006 FOR FROFIT CORPORATION Apr 20, 2006 8:00 am

DOCUMENT # P03000142904 ecretary of State
1. Entity Name 04-20-2006 90205 003 ***150.00
CAPITAL CITY INTERIOR TRIM, INC.
Principal Place of Business Mailing Address
8713 REEDY BRANCH DR. 8713 REEDY BRANCH DR. T o
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 E S
F R s v U MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2677656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';gl:i‘f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
LOVETT, JOHN C - : : - -
106 E. COLLEGE SUITE 1200 Streel Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE, FL 32301
City FL [ Zip Code

B. The above named entity 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
@, Typed of pIntad nams of tegistered agent and ttle i apphcanis. {NOTE: Registevad Agent signanure tequired when (enstaong) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortstoution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete me P ctange 3 Aacition
NAME BARNETT, DAVID A NAME
STREET ApRRESS | 981 PARK VIEW DRIVE smesraooress | 87/ 3 &90‘1 Branch Dy
oS-z | TALLAHASSEE, FL 32311 eTv-sT-2¢ = TacK some i e H 32256
TILE D 07 Delete TLE ﬂChmge [ Addition
HAME BARNETT, KATHY NAME / w" 6 D
SIREET ADDRESS | 981 PARKVIEW DR STREET ADDRESS 8713 ‘ a5 -
onv-s-2p | TALLAHASSEE, FL 32311 cy-St-2° “cAssnyiile R 322350
TITLE v [ Delete TILE B Change [ Addition
NAME BARNETT, GREG NAME
STREET ADOFESS | 981 PARKVIEW DR STREEY ADORESS ?_Eé Katdy Erorch D
oy-s-2¢ | TALLAHASSEE, FL 32311 ciry-S1- 3¢ Apck oy il ‘L?—t 322.5i
THLE [ Delets TLE I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7AP CITY-5T-2IP
TIMLE [ Detete THLE O cChange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TILE O betete il cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-§1-2P

12. | hereby cenitz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: W "D Poavnet 4 140 W45 4-25%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DXRECTOR Daytime Phona &




