FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P05000025203 05-02-2006 90156 031 ***150.00

1. Entity Name
SURFSIDE TRIM CARPENTRY, INC.

Principal Place of Business Mailing Address ﬁ.U U ‘ {03V
707 TREASURE RD. 707 TREASURE RD. :
VENICE, FL 34293 VENICE, FL 34293
T s AT
Suite, Apt. 4, atc. Suite, Apl. #, atc, 01302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied For
L9 L éﬁ 7? // Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired a Ei—g?q;\:eddiﬁonal
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name
GOKEY, TCM
707 TREASURE RD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
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 $tate of Floridz, | am familiar with, and accept
the obiligations of registered agant.

SIGNATURE
Signolure, lypad or printad name of regisiered agenl and Litie if applicatle, {NOTE: Aogistored Agant signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O petete TILE [ change [ Addition
NAME GOKEY, TOM RAME
SIRLETADDRESS | 707 TREASURE RD. STREET ADDAESS
CITY-S1.2IP VENICE, FL 34293 CITY-ST-2ZIP
TE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2P CITY-§1-21
TMLE 7 Detetg TILE [Qchange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CHY-§1-¢IP City-ST-2IP
THLE [ Delets TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-5T-2P
TIILE O Getete e [ changs  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIiY-81- 2P CHY-SI-2IP
(T3 3 pelete M [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-§1- 2P

12. | heraby certity that the information supplied with this filing does net quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an attachment with an address,ye#all ather jik powe; ’{ M;/
o BHE S
SIGNATURE: Z / /3 0/?00 7

OR DIRECTOR / baw 7 Diaytima Phicre 4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF)




