2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000004268 Mar 03, 2008 08:00 A
1. Entity N
ity tams Secretary of State

TRIM-CRAFT CARPENTRY, INC.
Puncipal Place of Business Mailing Acldress
4063 HOOD ROAD 4063 HOOD ROAD
e e Hll”ll‘ m ||m |’|” ||H’IIH' Ilm "mllml m’l I"l‘ II”“I ’”ll‘
2. Prancipal Place of Businass - No PO Box # 3. Mading Addrass

Sute, Apl. # elg, Suile, Apt #. eIC 15t MOORE CR2E034 (10/07)

Civ & State City & Slae 4. FEt Number Applied For

) 20-0594051 Not Apglicable
2p Ceuniry Zip Couniry 5. Cerulicale of Status Desired 0O ?g.zfqlﬁ:j;ﬁ;ﬂonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ(l}-éésggbgon%jAD Sweet Address (P.O. Box Number is Nat Accaptable) _
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The acove named entity submifs this statement for the purose of changing ils registeted sfhce or registerad agent, or notr, N the State of Flonda, | am familigr wih, and accept
the ¢ohgations of registered agent.

SIGNATURE

el 1 O DrEred nan' of eg sliod Agertarwl e 4 arploacio. {RGTE Fegisi-es AGOrt & Qralarr m@uriss waol (el gt DATE

FILE NOWIFEE {8 $150.00 3% P
. Af,te-'"ﬂf_a-y.-"!:!200”5"Fé.B"‘W“l"Béf555D.DO 8. Election Camoaign Finarcing $5.00 may Be

Trest Fund Conibuton. ] Added to Fees

& Wake Check Fayable to Elorida Department of State '
10, . OFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVST 7 Detcte L g [ Change  [] Addilion
NAME ALLISON, TODD HAME
STREFT ADDRESS | 4063 HOOD ROAD STREET ADDRESS
oITY-ST. 217 PALM BEACH GARDENS FL 33410 CIrY-S7- 70
MLE O peete TILE Change [ Addibon
NAME NAE 115015
STREET ADBRESS STAEFT ADDRESS
CITY-51-2 CIry-S1.71p
MmLE [:] Deigte iHi D Change D Addition
HAME HARE
SIRZET ACDRESS STREET ADDRESS
ITY-§T-28 OITY- ST-2IP
TITE [ petere MLk [J Change [ Addivon
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 28 ) CITY-5T-21P
WTLE O pewee NI O Change [ Addilion
HAME HEME
STRECT ADLRESS STREET ADDRESS
CIY-St-71 CITY-ST-2IP
M [ Delele TITLE [ Crange [ Addihan
NEME ' WAME
STREET ADDHESS STREET ADDRESS
¢Iry -81-20 CITY-81- 2P

12. | nereby certify that the information sunplied wath is filing does net guality for Ine exsmpuons contained in Secton 118, Flrida Staiuies | furtner certify that the intormation
indicated on this report or supplemental repart is true and accurate ana that my signature shall have the same legal etlect as if made under cath. that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapier 607, Ficrida Statutes, and that my name appears in Block 12 or Blogk 11

i changed, or on an attachment with an adggess, with ail other lixe empawares.
— ~ -
SIGNATURE: - o%_(6ll) 331-3¢3:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lan: 15wyt Bhien &

A T2



