2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000144864 Jan 12, 2006 08:00 AM

1. Enlly Name Secretary of State
SPECIALTY TRIM CARPENTRY INC

Pringipal Place of Business Mailing Address
138 BURNS AVE 138 BURNS AVE
LONGWOOD, FL 32750 LONGIWOOD, FL 32750

1 (B IRAE R0

01052006 No Chg-P CR2E(D34 (11/05)

DO NOT WRITE IN THIS SPACE PR Fomied P
20-0449530 et Applicable
0 $8.75 additicnal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent o o |

e DO NOT WRITE |
LONGWOOD, FL 32750 lN THIS SPACE

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

SIGNATURE, - i

Sipnature, fypec of printed neme of registered agent and tille & applcatie. {NOTE. Registered Agont signaturs required when refnstating} " £ATE

. ‘ ) HOOOO0 2658
FILE Wil FEE 150. 9. flection Campaign Financing $5.00 May Ba \ L - o .
After :."-ay’!l‘,’ P00E Foo ill be $550.00 Trust Fund Coniribution. O AddedtoFoss |5 1< 12/06-B0024~002 150,00

1o, OFFICERS AND DIRECTORS _ ) - .
TWE P ) .
HAME LISK, DELBERT

STREET ADDRESS | 138 BURNS AVE
CiTY-ST-ZiP LONGWOOD, FL 32750

THRLE

NAME

STREET ADDRESS
CiTy-5T-2P

TIE
NAME

ol DO NOT WRITE

o ~IN THIS SPACE

WAME
STREET ADDRESS
Chy.s1-2P

TiTLE

NAME

STREET ADDRESS
GiTY-57-2IP

TmEe

NAME

STREET ADDRESS
CiTy-ST-2P

12, ) hereby cetify thai the information supplied wilh this fiiiné: does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if mada under oath; that | am an officer or direstor
of the corparation or the receiver or frustee ampawsred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115

SIGHATURE AND TYPED OR PRINTED NAME GF SIGHG OFFIGER OR IRECTOR Dala Daytime Phone #

changed, or on an attachrpent with an address, wi(h all pther like smpowered.
SIGNATURE: 5@/ Detoeek sk V-0 331-308-0¢24



