FILED

May 02, 2005 8:00 am
2085 PO R0sYT COBRORATION Secretary of State

07 Aok K
DOCUMENT # P04000087503 05-02-2005 90414 002 150.00
1. Entity Name
WILD JIM'S TRIM & CARPENTRY, INC.
Principal Place of Business Mailing Address . 40 l‘i 4230)
407 GEORGE ENGRAM BLVD., SUITE 102 407 GEORGE ENGRAM BLVD., SUITE 102 ! 1 £
DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114
T v AN AU MR
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20 - l ‘-] 8' 63 Not Applicable
Zie Country e Country 5. Certificate of Status Desired [ Eg';glﬁg“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLE, JAMES R

401 GEORGE ENGRAM BLVD., SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32114

City FL Zip Code

8. The above named entily submils ihis statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
Swnatre. typed or prated name of regstered agent and 12k f appbcable. {NOTE: Regstered Agent Signanae requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added t0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TLE [ Change [ Addition
NAME COLE. JAMES R NAME
STRZES ADDRESS | 401 GECRGE ENGRAM BLVD., SUITE 102 STREET ADDRESS
CITY-ST.ZiP DAYTONA BCH, FL 32114 CIiY-$1-21P
TILE v {1 Delete TITLE [J Change .3 Adaition
NAME RIVERA, JIMMY L NAME
SIREET ADDRESS | 1708 MONTGOMERY DR STREET ADDRESS
CATY-ST1-ZiP HOLLY HILL, FL 32117 CITY-S1-2P
TiLE ] Delcte NILE [ change [ Atition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-81-2iP CIiY-§1-2iP
ILE 1 Delete TITLE [T Change {3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-s1-2IP
TITLE 1 elete TITLE [ Cange €77 Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ly-51-7P CITY-ST-21P
TILE "1 pelete TILE i change {71 Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-2IP ry-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118,07{3){i. Floriga Siatutes. | lurther cerlify that the information
indicated on this reperl or supplemental reporl is irue and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of irusiee empowered (o execute this repori as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an atia with an address. with Wered
SIGNATU RE Q OWiEs € Lok '{/z%;. Iy 386527 2550

SIGNAT\!T AND‘I'YPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phone #




