2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000003002"

1. Ennty Name

TERRY VICKERS INTERIOR TRIM, INC.

v Mar 27,2006 08:00 AM
Secretary of State

Principal Piace of Susiness

4739 ALLIE LANE
PANAMA CITY FL 32404

Mailing Address

1406 W 13 ST
 PANAMA CITY FL 32401

IR

2. Pnncioal Place of Business 3. Mading Adadress

Suite, Apt. #, sic.

the abhgations of regestared agen.

Suite, Apt. i, etc. 15t MOORE CR2E034 (10/05)
Ciy & State Csy & State &, FEI Number Appied For
59-3305479 i—{&;m,
or Country ap Country 5. Certificate of Status Desired ) $8.75 Adiditional
1 Fes Required
____ 5. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
gggggmchh,?gULBLVD Stieel Addsess (P.O Box Number 1s Not Accepiabie)
PANAMA CITY FL 32405 T T T T T T
Cry FL Zip Code

B. The éﬁé namead enily submits this statement fot the putpase of changing s reg:sgr_eo office o1 tegisterad agent, ar both, i the S1ate of Flofida. | am familiae with, and -

SIGNATURC
Sigrratute, tyord Gt raled neme of repslmed agent and wie f apphcatie (NOTE Reg. Agers stnal whet fatng) DATE
* FILE NOW! FEE 15 $150.00. e 9. Clection Campaign Financing $5.00 may
- - AfterMay 1, 2006 Fee Wil Be, 5550 Trust Fund Contibubon, 1 Added tg Fes
Make Check Payable to Florida pepartment o? S’[ate ;

[ GIFICERS AND DSH&LT_ORS 11. ___ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HHTY ) 3 bewete TALE O Change [T A
HAME VICKERS, TERRY L HAME {_ﬁ_};_‘;;’_’}ijﬂelrgi;jr“ﬁ 3
STREET ADDRLSS 147332 ALLIE LANE STAEET ADDRESS (4.3 la'BB—BUB}. 5-011 15[3. Uﬁ
CiFy-37-2P PANAMA CITY FL 32404 Ciry-ST-29
TIE 3 Delete HIRE T Crange (A
HANE NAME
STREET ADDNESS SIREET ADORESS

| cy-51-29 Giry-5T- 29
e 2 Dette Wi {7 Ghange b
NANE SAME
SIRLEY ABDRESS STRLET ADDRESS
CITY-ST-TW CiTy -ST- 2P
ane {1 Detete L P O o D3
ML HAME
STAEET ADERLSS STRECT ADDRESS
CiFy-81- 27 GITY-55-27
e {1 Geleie MILE Olonange &
NAME HIAME
SINEET ADDRESS STRLET ADURESS
CITY-ST- 1P Liy- §7- 20

L.

{4 73 Detete Wi Odmge O
NAME MAME

SHEET ADDRESS STRECT AQDRLSS

CHY-S7- 0P £iTy-51-2p

12. t herey certly Inal the nfprmalion supobked with this fiing does not quality tor the exemptions coniained in Sackanr 119, Florda Statutes, | funher ceftily that I8 i inwm
mdicated on s report of supplemental rapant is true and accurate and that my signature shall have the same }eé;al oifect as if mads under oath, that tam an officsr or dic

of the corporabon or the seceiver ar trusted empowered 10 axecute this seport 25 requited by Chapter 607, Flori

if changet, or on an altachmentwith an address, with gt other fike am)

SIGNATURE:

2 Statutes; ang that my name appears in Block 10 or Biod

~9)4



