2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000149854~ -

1. Entity Name

L OU'S TRIM CARPENTRY, INC.

Jul 16, 2008 08:00 AM
Secretary of State

Mailing Adaress

1431 BOLGER AVE
SPRING HILL, FL 34609

Principal Place of Business

1431 BOLGER AVE
SPRING HILL, FL 34609

o

DO NOT WRITE IN THIS SPACE
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07072008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For

20-0528202 tNat Applicable
s $8.75 Additional

Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Reglstered Agent

SALVATO, LOUIS
1431 BOLGER AVE
SPRING HILL, FL 34609

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing ils registared office or registered agent. or boih, in the State of Floriga. 1.am familiar with, and accept

the obligalions of regisiered agenl.

SIGNATURE

Srgnature, tyed of Pt name of regislered agent and ile  applicable

(NOTE. Rogisiored Ageni signalura required when reinstating) DATE -

FILE NOWIlI FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS i
N PD
NAME SALVATO, LOUIS

STRLET ADDRESS | 1431 BOLGER AVE
Ciy-S1-41IP SPRING HILL, FL 34609

TITLE PD

NAME SALVATO, LOUIS A
SIALE! ADORESS | 1431 BOLGER AVE

CITY - SI-2IP SPRING HILL, FL 34609

HILE

NAME

SIREET ADDRESS
CIfY-ST-41P

Tt

NAME

STREET ADDRESS
Cire-81-2IP

THLE

NAME

SIRELED ADDRESS
CITY-31-21P

THLE

NAME

STRELT ADLRESS
Ciry-st.2i¢

UNOn00gsS124 B
07/ 16703~E0003-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that Ihe information supplied with this filing does not qualify for the: exemptions contained in Chapter 118, Florida Siatutes. | further ceruly that the inforration
incicated on [his reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the raceiver or icrsT8e ampoweyBNg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 117
changed, or on an alla‘chmn wigran address, with ¢r like empowered.

S

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME GOF MG

R OR DIRECTOR




