2006 FOR PRQFIT CORPORATION . FILED
_ANNUAL REPORT (AR — Apr 20,2006 08:00 AM

DOCUMENT # P04000111880 '
byl Secretary of State
R & S TRIM & FINISH, INC, ‘
(
P'r!‘;(—:l‘;-a{ Placa of Business Mading Address & 1
45 CAPISTRANG DRIVE 46 CAPISTRANC DRIVE ! .
ORMOND BEACH FL 32176 ORMOND BEACH FL. 32176 ; 1
(2. Prncipal Place of Business 3. Mading Address ; i
. 1 i
Suitg, Apt. #, etC. Suite, Apt. #, slc. i 15t MOORE CR2EQ34 (1 oms}
: l .
City & Stats City & Staie ! 4, FE! Number Applied For
? | 20-1427055 Hr( Appicat
zp Countty Zp Country 5. Certificate of Status Destred 00 ?g;gﬁs qﬁg'wa}
5. Name and Address of Current Registered Sgemt i 7. Name and Address of New Registersd Agent
Mame |
KAYE, RUSS _ Srreet Address (P.O Box Numbes is Not Acceptable] -

48 CAPISTRAND DRIVE
ORMOND BEACH FL 32176

1 '
'

v

Cuity ' ‘ FL l Zip Cote

8. The above named entity submits this staternent for the purpose of changing its segistered affice of rf-,gistered agant, ar bath, in the $tate of Florida. 1am famiiar with, and ac:é-r
the obhgations of segistered agent. ' '

.

SIGNATURE )

Supnlute, lypud oF pomied taoe of 1egistared agenL snd W o applcaiiy (NCTE Regsstared AgQem sxytvathuny tequirad whet: tenstalng) . CATE
L e - L
gl o NS M R T INN Rtle ; Trust Fung Contribution. {3 Added o Fess
Make Gheck Payabls to Florida Depaitmenit of State | !
18, OFFICEAS AND DIRECTORS woo ADDITIONS /CHANGES YO OFFICERS AND DIRECTCORS N § ki
THLE P T Detete Ttk ] | Dlchange  Danm
NAME KAYE, AUSS HAME !
STREETADDRESS |48 CAPISTRANC DRIVE SIRELT ADDRESS ! ) UBBGUB;?EGBD
OTY-ST-2P | ORMOND BEACH FL 32176 CIY-S7-27 05 /MR hE=B0nt 4~ s
T [T telete WiE j T ) Clchange  [Jad™
NAME NAME ‘
STREET AGDRESS SIREETADORESS {
§ oStz Ciry-§1-2P i B
f oo ] Qovea uRE . o Cicange [
NAME NAME !
STREL S ADDRESS SSRECT ADDRESS 1!
CY-SI-21P CITY-ST-71p ;
e 83 desete TILE i O change  Dace
RAME NAME .
STREFT ADDHLSS STREET ADDRESS
eTY-53-21p Ciry-51-2iP
TLE 3 tetele ME 1 crangs Py
HaME HAME
STOEET ADDRESS STREET AQORESS
GITY-51-2P cuy-51-ze
TMmE T Degete TME (3 Change [T A2
NAME HAME
STREE [ ADORESS SIRLEE AUDRESS
Gry-Si-2p CITY-ST-2iP

12. | hereby certly thal the infounglion supplied with this Ming doas not quakly lar the exemptans contained in Section 119, Florida Statutes. | furiher certdy that the i;lérfgmiew
indicated on Wiz report or supplemental repen is true and accurate and that my signature shall have the same Iega! effect as if made under gath, that | am an olficer or diragk
of the eorporation or the recewer o trustee ampowared o axecute this repen as reguired by Thaples 607, Plorida Statutes; and that my name eppears in Block 10 ar Black 1

) ! N

¥ changed, or on an attachment with an 'ass. with all ather like mrmpowered.

SIGNATURE:




