2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Po4000033137 Jan 30,2006 08:00 AN
WARREN MOORE TRiM CARPENTRY INC. Secretary of State
Principal Place of Business " Mailing Acdress =
5200 SE PRIMROSE WAY 5200 SE PRIMROSE WAY
e e A A
2. Principal Place of Businass ) 3. Maing Add_r'iass C
5200 5& Primrose ay 5200 ST Prmrose  Weay
Suite, Apt. #, elc. 7 Suite, Apt. £ el f 13t MOORE CA2E034 (10/05)
City & Stat — ' City & St . FEI Numb Applied F
Stoart Florsde | Sfoart-  Florida & PRI 20-1869921 e ot
Bzéng ﬁiogﬁ? +¢n 3fo 99 77 ;U{y\ 97/\. 5 Certificate of Status Desired ! ?e% ggqlf;rdeﬁm"a’

6. Name and Address of Current Registered Agent
s o : ' : Name

7. Name and Address of New Registered Agent

r rgjn /L{ dor€
g’g)g%% g&‘?&g@é'__ﬁ_ WAY Syeet Address (P.Q. Box Number i Not Acceptable)

STUART FL 34997-8064 ————— - -
5200 X _Finvose Ly
v Stuart FL | 34957

8. The above named enlity submits this staterient for ihe purgose of changing its registered office or Tegistered agent, or bath, in tha State of Flarida. 1 am familldF with, and accep

the obhgaisenﬁistered agent.
SIGNATURE W: ‘J‘L“"“—‘—‘ /"22 Do —
DATE -

Swnalure, ryoes o prated name al iegstered agoent and it ¥ applicae. © [NOTE Regisiered Aganfisighemre reaiired whah ronstaling!

. FILE NOWIl! FEE S $150.00 . -
" Atier May 1, 2006 Fea Will Be $55000
Make Check Payable to Fiorida Department of State -

8. Election Campaign Financng  $5.00 may ©
Trust Fund Contribution. [ Added 1o Feas

10, OFFICERS ANG DIRECTORS 11. ) “ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
T 5] ) "7 Detete BE - ' Clchange [ Ade™
NAME MOORE, WARRREN HAME HE NI :
STREETADBRESS | 5200 SE PRIMROSE WAY _ STRELT ADDAESS U2/08M8-20005-01T 130,00
omv-$t7P |STUART FL 24997-8064 GIFY - ST- 2P

TILE O etete THLE [ Change [ Ag™
HAME NAME

STREET ADORESS STREET ADDASSS

LiTY-8T- 21 CIry-S7.ZIF

THHE L Deiete T T Crange [ aw
HAME pAME

SIRECT ADORESS STREET ADDRESS

LEY-87-2F BITY-57-2IP

FLE 01 esete me OIchenge  F3Ad
NAME * MAME

STAEET ADDRESS STAEET ARDRESS

CiTY-ST- 2P CITY-51-2P

Tme T peete T [ Change A
HAE NAME

STREET ADORESS STRFET AGDRESS

CTY-5T-21F £y ST 7P

HIT ' 7 Deieie HHE P Change L M"
NAME NAME

SIHELT ADDRESS STREET ADORESS

CiTY- S1. 1P ' CiTY-S1- 7P

12. | hereby certdy that the informanon supphed with this filing does not quafify for the exemptions contained ™ Section 118, Florida Statutas. | further certily thal the Trioina
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direc
af the corparahon of the recewer or rusiee empowered 1o executs this repor as required by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: L e Pino— /’29’;906 /272,23??'333

SIGNATURE AND TYPED OR PRINTED NAME DF SIGING OFFICER OR DIRECYTOR — * Daylime Phena &




