2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

I
VOCUMENT # P04000146070 Secretary of State
1. Entity Name
05-02-2005 90463 042 ***150.00
WILFRED MARTIN TRIM CARPENTRY, INC,
Principal Place of Business Mailing Address
2016 CARLTCN DR 2016 CARLTON DR
ORLANDO FL 32806 ORLANDO FL 32806 4007 1 809
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . . . Appliad For
q[ a &5 7 3 ?’7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g{g'ggqlﬁid;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gﬁ&%Tg:&R\f_[rLOFS ED[%‘ Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8. The above named enlity submits this statemant 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.

SIGNATURE

Signature, typed o printed name of regislarad agent and tie i apphcabla {NOTE Registeted Agen signature lequitad whan reinsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete . ITLE [ Change [ Addition
NAME MARTIN, WILFRED NAME

STREET ADDARESS | 2016 CARLTON DR STRELT ADDRESS

CIiY-ST-IP ORLANDOQ FL 32806 CITY-ST-2IP

TITLE 1 peleta THLE [] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cry-ST-2iP

NILE [ Delate TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OFY-Si-2IP : CITY-§T- 2P

TIHE ] pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7- 2P

TIRE . O pelete 1HtE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST- 2P OTY-S1-7P

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption siated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute tis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit‘nzn address, with all gther like enfbowered.
SIGNATURE: U»tﬂ):j’f/{, 41%6?}05 (Baly4s 1ol

SIGNATURE mnybso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Deftene Phone ¥




