o FILED

2005 FOR PROFIT CORPORATION Jan 10, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000037889 PRy 01-10-2005 90025 012 ***158.75
1. Entity Name
ALL WOOD CONSTRUCTION AND TRIM, INC.
Prncipal Place of Business Meliog Addeess VT~ °TT%
2414 E 17TH STREET 2414 E 1TTH STREET
PANAMA CTY, FL 32405  ©S PANAMA CTY, FL 32405  US
: : i

e S R et EL

Suite, Apt. #, erc. Sute. Apt. &, €10, 01052005  Chg-P CR2EC34 (10/03)

City & State City & Stater 2. FEl Number Applied For

57-/A0059 1 Not Applicabie
Zp Country Zp Couniry 5. Certificats of Status Desred (%) ggmmﬂ!
6, Name and Address of Curremt Registerod Agemt 7 Name and Address of New Registered Agom

Name

GLASS, ROBERT §
2414 E 17TH STREET Street Address (P.Q. Box Number is Not Accepable)

PANAMA CITY, FL 32405

City FL | 2Zip Code

8. The abeve vawmned entity subrmits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaiions of registered agert.

SIGMATURE /] h /7 {D)A!E—D(a"-DS-

Sopvitire, tyeut ok pimedt v of /—f_ 2nc e 4 450 . [MONIE: Regaeted Agae sorauns e ed when renetsing!
8. Edection Campaign Financing $5.00 Ba
FILE NOWIR FEE IS 5$350.00 A May
After May 1, 2005 Fee be $550.00 Trust Fund Contribusion. 0O addedioFees
10. OFFICERS AND DIRECTORS. l 11 ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS 1IN 11
TIE P 3 Detere TE OcChange [ Addition
KAME GLASS, ROBERT S NAME
SIFEETAGDALSS § 2414 E 17TH ST STREET ADDAESS
oY-51-29 PANAMA CITY, FL 32405 GTY-53-7P
me vP [ petete LE {1Chage [ Addlion
NOE COLLINS, GREG E NAME
STREET ADDRESS | P O BOX 374 STREET ADORESS
oly-SI-TP FOUNTAIN, FL 32433 ofy-Si-np
TRE 7 etete e CIchange [ Addiion
WM HAME
STREET ADDRESS STREET ADDRESS
Cy-$1-29 CITY-ST. 29
e 7 Detwe TRE Ochange [ Adddtion
NAME NAE
STREET ADDRESS STREEY ADORESS
CFY-ST-2P l GiY-Si-Im .
nge 7] Detete TiLE {Jchange 3 Addstion
NAYE NAME
STREET ADGRESS o . ... ] smeerapoaess
CiTY-S1- 2P . ofy-SF-29 )
TIRE 1 Detese E JCwmge [ Adfion
ANE. HAME . .
STREET ADDAESS STBEET ADORESS
COY-5T.29 CAY-S1. 79

12 I'hadycetﬁfytlat&ebﬁmﬁms?mmmis%mmm&ﬁfyfaﬂwemmpﬁmsmedin&cﬁm119.0§é5m),FmdaS:ahm,lmmcerﬂfymazmeinfamm
indicated on this report or supplemantal report is rua accurate and that my signature shall have the same legal esfect as if made under cath; that | am an officer or directos
of the conporation of the recefver or trustce empowered to executo this report as required by Chapier 607, Florida Siatites: and that oy name appears in Block 10 or Block 11 if
charniged, of on an aactment with an addtess, with alt other like empowered.




