2008 FOR PROFiT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P04000081955

1. Ennity Narne

SEXTON CUSTOM TRIM ,INC.

Frincipal Place of Busingss

10344 S.W. 82ND-TERR .
OCALA FL 34481
us

.

Mailing Address

10344 5 W. 82ND TERR
OCALA FL 34481
us

2. Principat Place of Businges - Mo P.O. Box #

3. Mailing Adgrass

FILED
Jan 31, 2008 08:00 AN
Secretary of State

TR

Suite, Apt ¥, ete, Sote Ant # o 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE' Numbor Appied For
52-2448027 Not Apgticable
Zi SuUnge Zin o L
" G ouniry b Leaniry 5. Certiiicale of Status Desired | $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEXTON, MICHAEL J
10344 S.W. 82ND TERR
OCALA FL 34481

MName

Sueet Address (P.O. Box Numizar s Nol Azceplabia)

City

Z\';: Code

\ FL

8. The azove named antily SLDm:Ts tis statement for ihe purpose of charg

the cigzlons of reyiste:ed agert,

SIGNATURE

S its regislared office of 1egistered agsnt, or cor,n he Swate of Flonda 1 an familiar vath, and accept

SarirlLre, lepodd GF Preved Danse O g WEnd sl ot ]

te D arpioasio,

GTE REQISIISG AZEF | 8.0 Lat "RUUIFE vmwor “oue

br {73 PATE

- FILE NOWI! FEE 1S $150.00-
YAﬂer ttay.1, ‘2008 Fee Wil Be 3550. 00

Make Check Payable to Florlda Depar!ment of State .

.| 9. Flection Camaann Financing .
Trust Furd Comoiatian, )

 $5.00 may 8e

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 1

TITLF P [ paete TIE O Crange [ Aadition
HAME SEXTON, MICHAEL J NAME

STREFT ADDRESS | 10344 S.W. 82ND TERR STRFE ADORESS iI 1 1R0. 00

oIy .51.210 OCALA FL 34481 CITY-5T- 740

e, {77 vaete e (I Change 7 Addilion
NAME HAHE

STREFT ADDRFSS STREFT ADDRESS

oITY- 51-717 GITY .57 7P

k3 ] oeate 13 [ Crange ] Adunion
NArAS 3473

STREET ADGRESS STHEET ADDHESS

CITY-ST-21¢ CTY-51-2IP

ML [ perate AINLE [] Ctange ] Adidition
HAME HAE

STRELT ALDRLSS STRLEY ADIRESS

CITt=S1-217 Cry-S1-2e

LT [ Deiele HIMS [ Ctangz ] Acdition
HAME HEML

STREET ADDALSS SIRLYE ADDRESS

CIV-$Te /% GITY- S1- 210

HILE O e ilil3 O cCrange ] Adthtipn
NEME HaLAE

STREET ALDRCSS STAECT ADDRLSS

GITY-31-2I° CIY-51- 20

12. | hereby cerlify that the information suaphed wilk s filing does net qualify for the exernctons contained in Secoon 119, Florida Steautes. | furtner certiy that the infonmation

indicated on this report or supplernental report is trie and accurale ana

mat my signature shall bave the same legai eiteet as f made under oath; that | am an cricer or direciur

cf the corparancn or the receiver O trusiee sgnpowes ad 19 execule this repan s required by Chapier 807, Florida Statites: and that my name appears in Block 125 or Block 11

il changed, o on A allachment illghn a %'m empowerc,
SIGNATURE: Michael Sedin

2.0 352-299-3243

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Cag Mav s Fraonn




