2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000152278 Apr 27,2007 08:00 AT
1. Entity Name
JOHN WILCOX. TRIM CARPENTRY, INC. Secretary Of State
Principal Place of Business Mailing Addross
11411 SE FEDERAL HWY ’ 11411 SE FEDERAL HWY
LOT 91 » LOT 91
o samor s eemor e MM
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Siite, Apl #, elc. 1st MOORE CR2E034 (101’06)
>3 /A'M < CHUGS
Cily & Stalo City & Stalo 4. FEl Numbeor Applied For
16-1710346 Not Applicablo
Zip Counlry Zip Country 5. Certificalo of Stalus Desired ] §i‘£§q[’:‘:gdm°na'
6. Name and Addrass of Current Reglsterad Agent 7. Namae and Address of New Registered Agent
Namo
WILCOX, JOHN A .
11411 SE FEDERAL HWY Sircet Addrass (F O. Box Number is Not Accenlabie)
LOT 91 5”/\ e
HOBE SOUND FL 33455 I
City FL Zip Code

8. Tho abovo namod entity submils this statement for the purpose of changing ils regislered oflice or regisiered agenl, of both, in the State of Florida. | am lamiliar with, and accept
ihe obligalions of regisiered agent,

SIGNATURE

Signature, iyped o prnted name of regwlered agenl and btle r eppheable. (NCTE: Rogisterad Agen! signature requred when rensinting) DATE

FILE NOWINl FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribulion.  []  Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delcte I O change [ Addition
NAME WILCOX, JOHN A NAME ”6
sinciapbss | 11411 SE FEDERAL HWY, LOT91 STHFLY ADDRESS /7 ﬂ
cly-s1-ip | HOBE SOUND FL 33455 CIY-$1-21P
o VP (1 Detele e Tl change (] Adation
HAMI BAILEY, THOMAS NAME /7 é
simeADDRiss | 19406 COUNTRY CLUB DR. SIALET ADDRESS ﬂ 0
giy-si.ze | TEQUESTA FL. 33469 CITY-51- P
N TRES [J pelete e [ change [ Addition
NAMI WOOTEN, MARCIA NAMI
SIRETADDRILSS | 11411 SE FEDERAL HWY. LOT 91 STRET ADDRESS ﬁ 0 /7 e
CHY-$1- 211 HOBE SOUND FL 33455 CHY-51-2IP
T 1 elete T {Z1 change [ Adinon
NAM. NARE T —
: BOO0O0VATES ]
SIRETADDRAESS . STRLET ADDRESS T 1T A (9l {
CY-S1-2IF CITY-51-7IP LY 11~ Dl et S Dc..Jr 1-3’]. E—}D
lint [ petete T O change [ Addilion
AR NAME
SINITADD 55 STRHE T ADDR 58
CIv-S1-2P CITY-$1-21P
i [T peleie It [ change [ Aadilion
RAMI NAME
SU LT ADDRI 5% STREFT ADORT 55
CITY-ST- 2P i CIrY-S1-21p

12. | horaby cerlily thal the informalion supplied with this filing does not qualify for the oxemptions contained in Soction 119, Florida Statutes. | furiher cerlily thal tho information
indicaled on his report or supplemenlal report 1s true and accurate and thal my signalure shall have tho same legal effect as 1l made under oalh; that | am an officer or direclor
of lhe corporalton or the receiver or ruslee empowered to execute this report as required by Chapler 807, Flerida Statutos, and that my name appears in Block 10 er Block 11

if changed, or on an attaghmankwith an agd 5. with all clher ke empowerad.
—_ )
SIGNATURE: 4/&%/ \/95/7 f?lﬂ//acov w-15-p7 561339 0{44

// SIGNATLRE AND TYPED Gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere Daytme Phono #




