2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # P03000149854
1. Entity Name

LOU'S TRIM CARPENTRY, INC.

Principal Place of Business _

1431 BOLGER AVE
SPRING HILL, FL 34609

) ﬂailing Address

" 1431 BOLGER AVE
_SPRING HILL, FL 34608

DO NOT WRITE IN THIS SPACE

L [

AT

Jul 14,2005 08:00 AM

06302005 NoChg-P  CR2ED34 (10/03)
4. FE| Number Applied For
20-0528202 Not Applicable
$8.75 Additional

8. Cartificate of Status Dssired ] Fee Roquired

6. Name and Address of Current Registered Agent

SALVATO, LOUIS
1431 BOLGER AVE
SPRING HILL, FL 34609 -

DO NOT WRITE
IN THIS SPACE

8. Tho above namad entily submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{MOTE Reglsiored Agent signature requiad when reingtating} -

Sigratre, typed &1 prnted name of ragistered agent and tde If appficable

FILE NOW!! FEE 1§ $150.00

Due by September 7, 2005 Trust Furdl Cartribuition.

9. Election Campalgn Finanging

$5.00 may Be

In accordance with 5. 607.1 93(2)?)), F.8., the
Added {0 Fees

corporation did not recaive the prior notice.

10.

== = =TT

OFFICERS AND DIRECTORS

_ 1
PD )
SALVATO, LOUIS

1431 BOLGER AVE

SPRING HIlLL, FL 34609 —

TALE

NAME

STREET ADDRESS
CITY-§T. 2P

PD T
SALVATO, LOUIS A

1431 BOLGER AVE
SPRING HILL, FL 34809

TINE

NAME

SIREET ADBAESS
CITY-5T-2IP

, L UOnEanIYRESa
e P/ 14/05-B00T 005 150,00

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDAESS
CITY-ST-21P

T "IN THIS SPACE

TIMLE

NAME

STREET ADDALSS
CITY-§7-2iF

TNE

NAME

STREET ADDRESS
CiTY-§7-7IP

12. | hareby cerlify that the information supplied with this fiing does not gualify far the axemption stated in Section 119.C7(3)(N, Florida Statutes. | further certily that the information
N

indicated on t

3 raport or supplemental report s True and accurate and that my signature shall have the same lagal eifect as il made undear oath; that | am an officer or director

of the corporation or the receiver or trustes empawered 16 exacuta this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addrg all other like empowered.

SIGNATURE;

TURE AND TYPED CH PRINTED OF SIGNING DFF1

Oyl a$0-s5K o<

7 Dats Daytime Phane &

>




