FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000088391 05-03-2007 90041 039 ***150.00

1. Enlity Name

RAY WESTOVER, TRIM CARPENTRY INC.

Principal Place of Business Mailing Address

8908 SE PINE CONE LANE 8908 SE PINE CONE LANE

HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455  US 4010 2336

T TP S 1 [HANVMRCIW MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-3042633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg‘ :it:!:ci’t‘bonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WESTOVER, RAY A
8908 SE PINE CONE LANE Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Slunlmg:lypeﬂ of prinied name of registared agent and Litle it appticable {NCTE: Regrstered! Agent signalure raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be s 3
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P RIREE [ Delete TILE [ Change  [] Addition
NAME WESTOVER; RAY A NAME
STREET ADORESS | 8908 SE PINE CONE LANE STREET ADDRESS
CiTy-sT-2IP HOBE SOUND, FL 33455 CITY-ST-21P
TITLE 1 Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TATLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ pelete TINE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TMLE O] Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shafl have the same legat eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; 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. C,ei(

snenmuuae:éz/ﬂ,zf/gﬁ Loy #t Westovee s/ijoz (814)59-5458
/ 8 Daie

IGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Daytime Phong #




