2007 FOR PROFIT CORPORATION ~

ANNUAL REPORT

DOCUMENT # P04000101591

1. Entity Name

EPIC CONSTRUCTION AND TRIM INC

Principal Place of Business

3868 ELOISE ST
JACKSONVILLE, FL 32205 US

Malling Address
3868 ELOISE ST

JACKSONVILLE, FL 32205

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 A
Secretary of State

L

04242007 No Chg-P CR2E0Q34 (11/05)
4. FEl Number Applied For
20-1339652 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

ROUNDS, MATTHEW E
3868 ELOISE ST
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE /V] a E :

Presi dent

4--07

Sgnature, typea of prinied name of registaree agent and tins If applicable,

(NéTE: Registered Agent signatura required when relnsiating)

DATE

FILE NOW!IL FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME ROUNDS, MATTHEW

STREET ADDRESS { 3868 ELOISE ST

CITY-ST-2% JACKSONVILLE, FL. 32205

VP

ROUNDS, REBECCA

3868 ELOISE ST
JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
Ciry-S1-21P

3?3@5

LG
U Dl”'l ."]*'“' .

-
{

1
194013 120.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certi

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: m&_

that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustee empowered to execLste this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

G407 qo4-35%- 9722

WA
gﬂ?nﬂ#‘ﬁ& TYPED Oﬂ Pﬂlg:l} NAME Ofﬁlﬂﬂ OFFICER OR DIRECTOR

Daytime Phona #




