FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

DOCUMENT #P03000157127 . » Secretary of State
1. Entity Name ” 04-20-2005 90324 014 ***150.00
TITEWORK TRIM CARPENTRY, INC.
Principal Place of Business . Mailing Address
622 HERBERT ST. ‘ 622 HERBERT ST. 25
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 BB u 220
T S AN RAAEEAR WA
Suite, Apt. ¥, gtc. Surte, Apt. 4, etc, 03222008 Chg-P CR2EC34 (10/03)
City & State City & Slate 4. FEl Number Applied For
3.0 - 05 5 74 65- Not Applicable
zp Couniry ar Couniry 5. Cartheate of Slalus Desired 3 gfe Zasq me"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg wd Agent
e .| Name
MOTE, JAMES M _
622 HERBERTST.  — : - - — — ==~ |--Street Addiess (P.0-Box Numbar-is Not Accestable)— -
PORT QRANGE, FL 32129
City FL I Zip Codte

_B. The above namad entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registared Agent.

w'

SIGNATURE :
_v Signatie, ypeo of Qi rame Of registeved agertt B M9 1 apphcsble. (HOTE: Rygistorea AGent sgnat.<8 reqUred whan Fusiaung) DATE
. FILE NOWIN FEE 1S $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
2
10. . © ' QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D O petee T [ change [ Acdition
NAME MOTE, JAMES M NAME
StREET ADoRESS | 622 HERBERT ST. STREE? ADDRESS
GATY-ST- 3P PORT ORANGE, FL 32129 CITY-51- 29
TTLE 3 petete TITLE O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CINY-51-2P
T ] peleta e Dlchange [ Addition
NAVE - . NAME
SIRELT ADORESS STREET ADDRESS . -
ciry-51. 2P CiTY-5T- 2P
1117 - - [ betete — " me " [ T [hokenge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-SI-21P €Y. 5T- 2P
TITLE 1 Delete mne O chanze  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-71P
TMLE <. Dbeee fmE oo - - [Jchange ] Addizion
NAME NAME i ..
STAFET ADDRESS : . T © N sTREET ADDAESS RTINS
en-st-ap ) CIY-51-27 ' :

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informalion
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal ellect as f made under oath; thal | am an ofticer or direcior
of the corporation or the recever or lruslae empowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment willya h g} other ke empowered.

SIGNATURE: D8P A CZ=—" Tames M. Mot Puq /"74f (350 L41- 12—

PRINTED NAME OF 31GNING orncz DIRECTOR DaytiTes Phone 4




