~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000143399

1. Entity Nams
TRIM CARPENTRY 8Y JOHN SCARS, INC.

Principal'Plafce of Business

8661 SE BIRD RD

Mailing Address

8661 SE BIRD RD
HOBE SOUND, FL 33455

HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90111 046 ***150.00

50029010 -

DGR DA

03132005  No Chg-P CR2E034 (10/63)
4. FEI Number Applied For

20-0477159 “[Nox Applicable
5. Certificate of Status Desired O $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

SOARS, JOHN
8661 SE BIRD RD
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above hamad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or prnted name of regs agent and titie if

{NOTE: Regisiarad Agent signature requined when reinstating)

DATE

FILE NOWII! FEE IS $150.00

: Afgef May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

me . . |P

NAME _ SOARS, JOHN

STREET ADDAESS .| 8661 SE BIRD RD

CITY-ST-2IP HOBE SOUND, FL 33455

TINLE \

NAME SQARS, JEREMIAL

SIREET ADDRESS | 8642 SE BIRD RD

CITY-S1-2IP HOBE SOUND, FL 33455

“TITLE S

NAME ARGUETA, JOSEF
+[*STREET ADDRESS | 7609 EEHOPE TERR SE --Hobc -l-€rr

CIFY-ST-ZP HOBE SOUND, FL. 33455

TITLE

NAME

STREET ADDRESS

CITY-5T1-2IP

TILE

NAME

STREET ADDRESS

CIry-§1-2Ip

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

i

DO NOT WRITE - = |-
IN THIS SPACE

12. | hereby cartily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes.  lurther certify that the infprmation
g accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or direcior

indicated on this report or supplemental report is true

of tha corporation or the receiver or trustaée empowered to executa this report as required by Chaptar 607, Florida Statutes; and that

changed, or on an attachment with an address, with alither like empowered.

SIGNATURE:

name appears in Block 10 or Block i1 i

B//a//ps 9105 300057

RE Al ED OR PRIN/ED'MANE OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

[



