2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED
DOCUMENT # P04000111890 Feb 01, 2007 08:00 AM
1. Entiy Name ey Secretary of State
R & S TRIM & FINISH, INC. "1
Prncipa! Place of Businass ) _ - Mailing Address N
46 CAPISTRANG DRIVE - .. 46 CAPISTRANO DRIVE B
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
» - MBI AR
2. Principat Place of Business - No P.O. Box # .| 3. Maiing Addross )

Suite, Apt. £, clc. Suilo, Apt #,otc. i 15t MOORE CR2E0S4 (10/08)
Cily & Stale : City & Stale o 4. FEINUTBOT 5y 4 457055 | TappliedFor
7 _ 7 |Not Applicable
Z» Country e Country 5. Cerlificate of Staus Dosired [ fe%gf q;‘lf:jwﬂa?
6. Name and Address otT:urrgm ﬁa_gistered Agent 7. Name and Address of Now Registerad Agent
Mame '
KAYE, RUSS
46 CAPISTRANO DRIVE Swreet Address {P Q. Box Number js Not Acceptabic)
ORMOND BEACH FL 32178 : -
City FL } Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or rogistered agent, or both, in the Slale of Flerida, | am familiar with, and accant
the sbligations of registered agent.

SIGNATURE - - -
Sagnature, typed of pnled neme of regrstersc agor! anc tile © aopbcanle, {NOTE. Registerad Agan! sigidivte requined when rainsialing] : frleay
FiLE NOW!! FEE f$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 TrustFund Contribution. [0 Adted to Foes

Make Check Payable to Florida Department of Stale
18, OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iH P ) - Cloelee R U ) O Change [ Addlilion
N KAYE, RUSS : NAHE UDDD0OE 15945
syecT anoREss | 46 CAPISTRANG DRIVE SIRECT ADDRESS Ge07/07-80008-D24 150.00
CiTY-S1. 2P ORMOND BEACH FL 32176 CITY-ST ZIP
i ) Delete TIHE O hange 3 Addition
NAE e
SIREFT ADDRESS SIREET ADDRESS
CIFy-51. 7P CHY- 81 7P
i T Celele it [ Change [ Addifion
NAMF - R e o o
STREL T ADDAESS ; STREE] ADDRESS
Y- 51- 4P i ST IP
i ) O Delete M (1 Change {71 Addition
NAb; NAME
STRECT ADDRESS SIRELT ADBRCSS
CITY-ST- 2P ol ST op
i 1 Delete R O Ghange [ Additicn
HAME Nrkd:
SIREL | ADDRESS SIRFET ADDRESE
clly-ST- 2P CITY- ST 2IF

M 0 petere Tine Do O
NAME et

SIEELT ADORESS SIREE] ADDRESS

Y-l 7 St S ap

12. 1 horoby conlify that the information supplied with this fing does not qualify for the exemplions contained in Section 119, Florda Stalutes. | further centily that the information
indicated on this repart or supplemantal repori is true and accurate and that my signature shall have the same lagal ffect as if made undor cath; that | am an officer or director
o} tne corporation of the roceirer of rustoe empowersd 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an atlachmant with an address, with all other ke pripowersd,

SIGNATURE: %— £-R7-07 {296\ ¥ [-5999
JURE &AND TYPED WEWOF SIGHENG OFFICER OR DIRECTOR Tata Cayrne Phone #




