- FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000145367 04-19-2007 90181 050 ***150.00
1. Entity Name
VICTOR MENDOZA TRIM CARPENTER WELDING, INC.
Principal Place of Business - Mailing Address jyyouvy=-
120869 PITCAIRN ST. 12063 PITCAIRN ST
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 A e
S P S [ 0 0 A WA
Suite, Apt. #, etc. Suile, Apt. #, etc. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
32-0101000 Not Applicable
ap Couniry op Couniry 5. Certificate of Status Desired ] gese'gfqa‘::;"mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MENDOZA, VICTOR
12069 PITCAIRN ST. Stieet Address (P.C. Box Number is Not Acceplable)
BROOKSVILLE, FL 34613
City FL f Zip Code
!

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Sipnature, typed o prnted name of régistered agent and tile d Apphcabie, (NOTE: Regzierad Agen sgnatua requred when renstating) DATE
: ‘FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. L Addad to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e [ Change [ Addition
NAME MENDGCZA, VICTOR NAME
STREET ADDRESS | 12069 PITCAIRN ST. STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL 34613 CITY-S7-2P
TLE D ] Delete TILE [ Change  [J Addition
NAME MENDGZA, PATRICIA NAME
STREETADDRESS | 120689 PITCAIRN ST. STREET ADDRESS
CITY-$1-2P BROOKSVILLE, FL 34613 CITY-ST-2P
TLE D ] Delete TLE [S Change (7] Addition
NAME MENDOZA IR, VICTOR M NAME
STREET ADDRESS | 12069 PITCAIRN ST, STREET ADDRESS
CiTY-ST-2P BROOKSVILLE, FL 34513 CITY-ST-2P
TMLE D T petete TIME {7 Change  {] Addition
NAME MENDOZA, ARNALDC R NAME
STREETADDRESS | 12069 PITCAIRN ST. STREET ADDRESS
City-51-2P BROOKSVILLE, FL 34613 CITY-ST.2P
TiLE ) Delete TTLE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Delete nIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiting does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, of on an attachment with an acdress. with all other like empowered.

SIGNATURE: 2% ey, ‘/// 70 ) (83)5%7/5

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ROl DIRECTOR Date Daytime Phone ¥




