FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000068510 01-25-2006 90034 031 ***150.00
1. Entity Name
TROY'S INTERIOR TRIM CARPENTRY, INC.
Principal Place of Business Mailing Address
129 EAST MARION AVENUE 129 EAST MARION AVENUE
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
T s RSN
24313 Henry Morgan Bivd 24313 Henry Morgan Blvd
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applled For
Punta Gorda, FL Punta Gorda, FL 20-1150130 Not Applicable
;?955 Ca-.‘lsn‘:y Zi?i3955 CTJJ;?’ 8. Certificate of Status Dasired O ?aaa'gesq 3;’:‘;“0"8'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
STURGES, ERNEST W JR. STFOX E TO(\;V(SDGBY P e
treet Address (P.Q. Box Number is Not Acceplable
é?ﬁ.?.é hs!lcl;J1RDOCK CIRCLE 2r431 3 henry Morgalr]'n Bivg P

PORT CHARLOTTE, FL 33848

CIBuma Gorda, FL I 213%9%‘153

vl
its this statemget tor the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity
the abligations of regist€red agent.

SIGNATURE. /==’ [ el Troy E Towsey .4 l \_Lt l D\
&q-ﬁmmm name of registed cﬁm & utle if mpplicabia. 4 [NOTE: Registerad AQonl Kgnatule ragueed whin ranslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps 3 Delete TIE ¢ Change {7 Aadition
HAME TOWSEY, TROY E NAME Towsey, Troy E
STREET ADDRESS | 129 EAST MARION AVENUE steet aooress | 24313 Henry Morgan Blvd
GnY-sT-2¢ | PUNTA GORDA, FL 33950 CITY-51-29 Punta Gorda, FL 33955
TE VPT [ petete TITLE X cnange [ Addition
- TOWSEY, MARCY L HAME Towsey, Marcy L
STREET ADDRESS | 129 EAST MARION AVENUE sTreet anoress | 24313 Henry Morgan Blvd
CITY-ST-21P PUNTA GORDA, FL 33950 Ciy-S1-2p Punta Gorda, FL 33955
e [ Delete NIE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CTy-S5-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-SI-ZP
TITLE 3 Delete 11113 O cChange 7 Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CITy-SI-2P CITY-S1-2P
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi addrass, with gll other like empowerad.

SIGNATURE: X

Troy E Towsey & \\h\ Do X 941w 3§20

L
RE AND TYPED OR Pmﬁb NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

4




