FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

01-27-2006 90021 025 ***150.00

DOCUMENT # P03000149118

1. Entity Name

M & M CUSTOM TRIM, INC.

Principal Place of Business Mailing Address

2814 NORTH HIGHWAY 81 2814 NORTH HIGHWAY 81

PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455
ereimd el Treaencapg. | A
Suite, Apl #, elc. : K Suit!e, Apt. # etc. -

01122008 Chg-P CR2E034 (11/05)

ity & State e City 4. FEI Number Applied For
Wﬂp(‘ QL@N : H—’ M&W ﬂ_/ 331077722 " § [NotApplicable

5&” % CO@}S % L’ % T 5. Certificate of Status Desired O g{g';?qﬁf:;ﬁ""a'

6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent

Name

MERCHANT, TIMOTHY

S P.O. i )
ZEITL NER A Fr.

N o L e FL | R/l

8. The above named entity submits this statement for the purpose of changing its registered office or regisi‘e‘r’ed‘agenl. or both, in the State of Florida, | am familiar with, and a‘(’:Eept
the cbligations of registered agent.

oo et Zy T et~ Titnothy Merchgest= [-3-06

re lyped o printed naMems% agenl and titeif applicable. (NOTE: Regislered Agent ggnature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘wgn Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE XChange [ Addition
HAME MERCHANT, TIMOTHY NAME - M
STREET ADDRESS | 2814 NORTH HIGHWAY 81 STREET ADDRESS 1!5&
EITy- ST-29 PONCE DE LEON, FL 32455 eIy §1-2° & MI\D d P \ .Dﬂ r\\ H.-— 22”56
TITLE VP [ pelete TITLE T change [ Addition
NAME MURPHY, EDDY NAME
STREET ADDRESS [ 1154 RAILROAD AVE. STREET ADDRESS
cry-81-2p | DEFUNIAK SPRINGS, FL 32433 _ . _pomestae L - - ——— s —
HILE O pelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O celete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is rue 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 gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ¢r Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUR Tty Mecchan = 141380 SP0-513.1

AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTO Date Dawime Phone #

4




