FILED

Apr 24,2006 8:00 am
2006 PO ANNUAL REPORT o ecretary of State

04-24-2006 90393 023 ***150.00

DOCUMENT # P05000088391
1. Entity Name
RAY WESTOVER, TRIM CARPENTRY INC,
Principal Place of Business Mailing Address '_ ) 4 0 057 q 0 q
8908 SE PINE CONE LANE 8908 SE PINE CONE LANE e
HOBE SOUND, FL 33455 US HOBE SOUND, Ft. 33455  US .
e pE LT

Suite, Apt. #, etc. , Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)

City & State City & Slaie 4. FEI Number Applied For

20304 LQSS Not Applicable
Zp Country Zio Country 5. Certficate of Status Desied ]~ $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agant 7. Name and Addrass of New Registered Agent
¥ Name

z

WESTOVER, RAY A
8908 SE PINE CONE LANE Street Address (P.O. Box Number is Not Acceptabla)

HOBE SOUND, FL 33455

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
- the abligations of registered agent.

SIGNATURE

k] Signature, typed or printed name of registored agent and bitle if appicaiie. (NOTE: Regisiersct Agant sigrature raquired when reinatating) DATE

o7

. FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P 3 peiete e O ctange [ Adition
HAME WESTOVER, RAY A NAME
STREET ADBAESS | 8908 SE PINE CONE LANE STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2IF
THTLE [ vetete TITLE : [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-§1-2P
TTLE 1 oelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y. S1.21P
TIRE ] pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Y- $1-2P
TTLE O Delete THiLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DIp . CY-$1-2P
TITLE O elete e - [ change [ Adcilion
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CIFY-51-2P CITY-ST-2P

12. | haraby certity that the information supplied with this filin g does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated eon this repost or supplemental report is true and accurate and that my signature shall have the same legal alfgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo . g S/l X463/ -5 3F

GNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhme Phone #




