2006 FOR PROFIT CORPORATION
ANNUAL REFPORT FILED

DOCUMENT # P03000151127 Apr 28,2006 08:00 AN
1, Entity Name Secretary of State

TITEWORK TRIM CARPENTRY, INC.

Principal Placs of Business Mailing Address
622 HERBERT ST, " 622 HERBERT ST.
PORT ORANGE, FL 32129 - PORT ORANGE, FL 32129

0 OO VA

03072006 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For

20-0557465 Not Applicable
- $8.75 Additlonal
5, Certificate of Status Desired 0 Fes Required

8. Name and Ad&ress of ciurr-ent Reg- iﬁerﬁ ﬂrant - ]

422 LERBERT ST, DO NOT WRITE
PORT ORANGE, FL 32129 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing As registered office or regiszere&gqant, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined nama of registerad agent and thieif applicable. INOTE: Registered Agent signawre regulred when relnstating) CATE
9. ESlection Campaign Finanging $5.00 May B
FILE NOWI!il FEE IS $150.00 ay ue

After May 1, 20086 Fee wifl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME MOTE, JAMES M

SYREETADDRESS | 622 HERBERT ST,
CIFY-51-2P PORT ORANGE, FL 32129

i HONRENE409 T e
:M 15,10/ 06~-80039-010 150,80
STREET ADDRESS
GITY-ST-2IP
TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T1-2P

TILE

NAME

STRELT ADDRESS
CITY-§7-1F

THLE

NAME

STREET ADDRERS
GY-57-71P

12. 1nhereby certify hat the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. turther certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offiger or director
of the corporation or the recelver or trustee ampowered fo axecute this report as required by Chapter 607, Florida Staustes, ay my name appears in Block 10 or Block 11 i
oL
Oata

changed, or on an attachment with an address, with afi cther like empowered. J /
SIGNATURE: \@ A %ff« /N 7 @)zﬁgw

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR




