FILED
2008 PO NNUAL REPORT T oN Jul 07, 2006 8:00 am

DOCUMENT # P05000000825 Secretary of State

1. Entity Name
WEBB'S CUSTOM TRIM, INC 07-07-2006 90001 045 ***150.00

Principal Place of Business Mailing Addrass
455 £ WALDO STREET 455 £ WALDO STREET v
GROVELAND, FL 34736 GROVELAND, FL 34736 . 50“ LIV
V. 3 A
Ce‘&SQGdnaa b | é?'seadacfa N7
Sulte Apl. #, etc. Suite, Apt, #, etc, 07052006 Chg-P CR2E034 (11”}5)

Applied For

Lilo,sm [ 4 er :?_L/ EEE;’." H'&(l 71/ "§'¢§'“f'z%ggq<g =277 Not Applicablg

try Zip Couptry - i $8.75 Additional
g;l’? L{,L{ CU"O W lS ia 32{7 q,q OlAlS[ q_ 5. Centilicate of Status Desired 0 Foa Raqum'm
4. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
) U . . Namg. _. &z _. o
WEBB, GILDAQ 5 Eb:) £l (:)Numberé o& Acceptable) Q '
455 E WALDQ STREET ress o s
GROVELAND, FL 34736 T8 %Hk {
Fore Holop FL | 85%.44

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, yped or primted name of regittvad agenl and e if appecabe. {NOTE: Regrstersd Agent signature required when reinatatng) DATE
FILE NOWTI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}. F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DST 7 Delete E Chtfange L] Addition
N WEBB, GILDA Q N U-J e, Gilde G?
STREET ADDRESS | 455 E WALDO STREET STREETADDESS [— j(p ¢ o.. ,;g ack
ar-si-zp | GROVELAND, FL 34736 CiTY-ST-2P 1 CI ko (Helen 3‘: ’_3 z7 ‘f"{
TIMLE DP [ Deete THLE [ Addition
NAME WEBB, BILLY V NAME u.‘) -up &, Ry V.
SIREET ADDRESS | 455 E WALDO STREET smeeraooness | Tl C ag s PG a ek
cny-st-op - | GROVELAND, FL 34736 CAY-ST-2P { ovce Helen, T 32IY4Y
me v 7 Detete TITLE (range [ Addition
NAME WEBB, GREG M NAME u) <lo QD G
STREET ADDRESS | 940 MAYTOWN ROAD SHREET ADDRESS -—]”_( CLa gg Za
omv-s1-Z7P | OSTEEN, FL 34711 Cmy-§1-1P H 2len ., '%7_ 32 744
TME O petete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-2P CiTY-ST.2P
TME [ Delete THTLE [ thange [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-S1-2P CiTY - ST-ZIP
113 [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this !ilug does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exetute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ﬁan other like empowerad.

SIGNATURE: M@L Ublwfq :fulw d 200, 33L-72-0201

mmmonmmnmorwmmmmm Daytsre Phaone #




