FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000022455 04-13-2005 90048 038 ***150.00
1. Entity Name
TRIM CARPENTRY OF AMERICA INC
Pringipal Place of Business Mailing Address
3856 42ND AVENUE SOUTH 3856 42ND AVENUE SOUTH
LAKE WORTH, FL. 33461 LAKE WORTH, FL 33461
A s RIS AR

Suite, Apt. #, efc. Suite, Apt, #, atc. 03292005 Chg-P CRZE034 (10/03)

City & Slate City & State 4. FEI Number Applied For

34-/97 yo4< Not Applicable
ap Country zp Country 5. Certificate of Status Desired | gi'gg‘.ﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
° Name
PEREZ, EDDY F
3856 42ND AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33481
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prinmed name of regi agent and tile if (NOTE: Ragistared Agent signature required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ Change [ Addition
NAME PEREZ, EDDY F NAME
STREET ADDRESS | 3856 42ND AVENUE SOUTH STREET ADDRESS
CrY-gT-2IP LAKE WORTH, FL 33461 CITY-ST-2IP
GILE [ veleta HME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z7IP
TILE 7 Delete TIE [J change D Addition
NAME NAME
STREETADORESS |~ T oo STREET ADDRESS *|* ~ B . t -
CITY-S§T-2P ciy-sf-2r
TITLE O Delete 1IRE [ Change O Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-ST-2P
TIMLE O Delate TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TIME [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify ihat the infarmation supplied wj
indicated on this report or supplemental re;
of the corporalion or the receiver ar trust
changed, or an an allachment wi a

SIGNATURE: _“/—

SIGNATURE A’:yvnen ‘O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this filing does not quality for the exemption siatad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect es if made under oalh; that } am an officer or director
owered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11if

, with all other iike empowsred.
W/ ﬁ/zﬁ?/m/ Sl 3i2- gmA

Daytirmae Phone #




