2005 FOR PRCy:IT CORPORATION FILED

ANNUYAL'REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # P04000030146 , Secretary of State

- Eatiy Name gl LR 05-04-2005 90114 011 ***150.00
ETTLEMAN & TROTTER TRIM, INC. EW,

Principat Place of Business Mailing Address

2337 VALLEY DRIVE 2337 VALLEY DRIVE L S, . -
APQPKA FL 32703 APQOPKA FL 32703

e s [ AR

'Suile. Apt. #, etc. ( - Suite, Apt. #, et ; 1st MOORE CR2E034 (10/04)
2227 Ua fiey Orw | 2355 Q,Heg/, Dn

Ci State City & State 4. FEI Number Applied For
)A%PO :;P{:a l’f}lﬂ' AED 729 S &f Not Applicable

4 Country fip Country i i $8.75 additional
5. Certificate of Status Desired " '
izn 03 | 8 Rovey 22725 | OB L FeeReauired
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
: Name

;ﬁ;ﬁE L'E PEQ&ISIRIXN BLVD Street Address (P.O. Box NMumber is Not Acceptable)
APOPKA FL 32703

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name o registered agent and tile it apphcabie (NOTE Registered Agant signature required when renslaung) DATE
FILE NOW!! FEE '§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC CFFICERS AND MRECTCRS IN 11
THLE P - [ Detete TITLE [(Jchange [ Addition
NAME ETTLEMAN, JAMES NAME
STREET ADDRESS | 2337 VALLEY DRIVE STREET ADDRESS
CHY-ST-7IP APOPKA FL 32703 CITY-ST-7IP
TITLE VP 3 Detete TILE [J Change [ Additien
NAME TROTTER, JAMES ’ NAME
STREET ADDRESS | 33324 MITCHELL DRIVE STREET ADDRESS
CITY-ST-2iP LEESBLURG FL 34788 CITY-ST-2IP
TILE O pelete TITLE [JChange  f] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy-s1-2P” o T CITY-57-7P
TIMLE O oelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cny-st-zp
TITLE [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-2IP CITY-S1-7IP
e [ Delete TTLE [ Change  [1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-2p CTY-ST-7P o T T T

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as refduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachpf&nt with an address, with all other like emp:
-~ -
W 20 /a0

SI GNATUHE: Date Dayume Phona #

GNATURE AND TYPED GR PRINTED NAME BF SIGMNG OFFICER OR DIRECHDR




