2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000144864 i

1. Entity Name
SPECIALTY TRIM CARPENTRY INC

,A_Aai}ing Address

136 BURNS AVE
LONGWOOD, FL. 32750

Principal Place of Business __

138 BURNS AVE
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2005 08:00 AM
Secretary of State

AV RO

04132005  No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
20-0448530 Not Applicable
. ; $8.75 Aaditiona
6. Certiilcate of Status Desited = [ Fee Requited

6. Nams and Address of Current Registered Agent

LISK, DELBERT —
138 BURNS AVE -
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or ragistered agert, o both, in the State of Florida. 1 am famiiar with, and acecapt

the abligations of registeréd agent.

SIGNATURE

[MOTE. Registered Agent signature raguired wnan relnstating) DATE

Elgransre, typed o printed name of reglsiered agant end ritts i apolicable.

9. Election Campaign Financing

FILE NOW!II FEE 50.
0! IS 31 00 Trust Fund Contribution.

After May 1, 2005 Fee wil! bo $550.00

$5.00 nMay Be
Added o Fees

10. OFFICERS AND DIRECTORS i

TLE P

NAME LISK, DELBERT

STAEET ADDAESS | 138 BURNS AVE
CITY-ST-2I7 LONGWOOD, FL 32750

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TLE

HANE

STREET ADDRESS
CIvY-57-2IP

TNE

MAME

STAEET ADDRESS
CITY-ST-ZiP

e

NAME

STREET AQDRESS
CITY-ST-ZP

TITE

NAME
STREET ADDAESS

Lmy-51-2P i

ottty 150
04 %%?S%fé%éﬁaam §

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Infermation suf']mled with this filing does not qualify for the exemption stated in Section 1 19.07?)0‘), Florida Statutes. | further certify that the information
@l report is true and accurate and that my signature shall fiave the same legale
of the corporation or the receiver or rustee empdwered to executa this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this report or su?plemen

act as if made under oath; that | am an officer or director

changed, or ch an aﬂachmawn addrass, with all ather ke empowersd.
SIGNATURE: .ﬁm
$IGNATURE AND TYPED GR PRINTELD G OFFICER OR DIRECTOR

Dale Daytire Phone #




