2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000111890 Apr 10,2008 08:00 A
1. Ently Nama Secretary of State
R & S TRIM & FINISH, INC.
Frrcipal Flace of Busingss Mailing Aridress
46 CAPISTRANQO DRIVE 46 CAPISTRANQO DRIVE
CRMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Procipal Piace of Business - No PO, Box # 3. Maling Address

Suite, Apl. & i Sulle. Apt #. eic. 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi1 Number Appilied For

20-1427055 Not Apslicable
2 Couriry Zp Ceantry ermticate of Starus Bas $8.75 adsivonal
5. Cernlicate of Statug Dosired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L(é\éi'PTg-ﬁ:‘sANo DRIVE Street Address (P O Box Number s Nal Aceeptati2)

ORMOND BEACH FL 32176

City FL 2y Code

8. The apove named entily submits 1his statement for the puroose of changing its registered office or registsred agent, or £oln, in the Siate of Flonda. | am familiar wih, and accept
ther Ghhigalians of regisierad agent.

SIGNATURE

SRS, L OF TIEEOG LERH 3 rog ead dhwerl avi DHe | g ploatie (NOTE REQSIIae Azerd £ Qrilast "gurid vk} Qs g DATE

Af F'[:';E NOW”' !II-'-‘:EEV\'!SII$B150 00 % £ ; 9. Ftecucn Camoamgn Financng  $5.00 May e
{ After May 1, 2008 Fee Will Be $550.00 - Trugi Fund Genyiouton. [ Added to Fees

M. ke Check Payable to Florlda Dapariment of State

10. OFFICERS AND DaREC‘TOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 1

T F P O poere Ty UBI‘[||’||:;1:“):“H“ N :,1 [3 Change [] Adgmen
NitAE KAYE, RUSS Rate D4/22/05-80057-020 150,00

SIRZET ADDRESS |46 CAPISTRANO DRIVE STREET ADDAESS

Cny-ST-21° ORMOND BEACH FL 32176 Ciy-S1-2m

Tme : 3 Deele 113 O Change [ Addition
HAMAS RAME

STREFT ACDRESS STRFFT ADSRESS

Y51 2P CIY-81-7p

11LE T peiete 1ML T Ciiange [} Addition
HAMT HAME. .

STREET ADDRESS , STREET ADORESS

CITY-S1-2P ' LHY-5T-2IP

il O peige LItk [J Change ] Addilon
HAME HamL,

SIRZET ALDRESS GIREEY AMIDRESS .

CIrY-§T- 2P GIrY-51-2p

TNE 7 oeele e [ Change 7] Addilion
HAME HAML,

STRERT ANRERS STREET ADDRESS

CITY-ST-71° CIrY-5i-2Ip

umir O oeete THIE [ Changs £ Adoflon
NAME NEME

STREET AUDRESS STREET ADDRLSS

Y -S1-20 ‘ CITY-SI- 2w

12. I hereby certity that the information suoplisd with this filing doas not gqualfy for ihe exametions confaingd in Secton 119, Flends Statutes | furingr certity that the infonnation
ndicated on this report or supplernental repart 13 tr.e and accurale and that my signature shall bave the same iega- eftect as if made under oath that § am an eiicer or directur
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

if changea, or un an attachmen! with an address, with ail olher ke empoweren.

SIGNATURE:

NATURE AND TYPED OR PRI ) Dwimie Fpoun w



