2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # P04000129755

1. Entity Name

ANDREAS KIRCHEISEN TRIM CARPENTRY, INC.

Principal Place of Busingss

1345 NE FLORA PL
JENSEN BEACH, FL 34857

Mailing Address

1345 NE FLORA PL
JENSEN BEACH, FL 34957

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-14-2005 90111 042 ***150.00

900260353

T

Suite, Apt. #, etc. Suite, Apl. #, ato. 03012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
20-16 ' 6 0 3 . Not Applicable

Zip Country Zip Country

5. Cenficate of Status Desved [} $8-7D Additional

Fee Required

§.-Name and Addross of Current Re:

gistered Agent . -

7. Name and Address of Now Registared Agent

KIRCHEISEN, ANDREAS
1345 NE FLORA PL
JENSEN BEACH, FL 34957

/
/

Name

Street Address {P.0. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

-

L}

SIGNATURE -
- Signature, lyped or printad narme of regulersd agent and

e if appECAbie. - (MOTE: Ragisterea Agent signature required when renstating)

- - . - «. - DATE - e —

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. - - QOFFICERS AND DIRECTQRS 11.

TITLE P O Delete TITLE [ change [ Addition

NAME KIRCHEISEN, ANDREAS MAME

STREET ADOAESS | 1345 NE FLORA PL STREET ADDRESS

CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2IP

TITLE O oetetz - TLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete WE [J change (3 Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-51-28

TILE O petets TMLE [0 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE ] Detete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS n

CITY-8T-21P - CITY-ST-2P . R, B

TITLE - [ pelete TITLE [JChange [ Addition
" NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CiTY-ST-2IP - -

12. 1 hereby certify that the information supplied with this {ifin
indicated an this report or supplemental report is true and aggurate and

of the corparation or the receiver or trustee empo)
changed, or on an attachment with an addres;

SIGNATURE:

d lo exgcute thi

does not quality for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

S o5
7o

Daytime Phone #




