FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000088391 s 05-01-2008 90219 001 ***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 :
G o SR | IETMERCR IR A
BLSY SE Cackhas sto |
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282008 Chg-P CR2E034 (12/08)
Cily & State City & State ) 4. FEl Number Applied For
_HI*D‘&M L 20-3042633 Not Applicatle
-—SZ-‘%L{ S—S‘_"_ (?ourjtry _ B ___le — . V-Eou‘mry L. §. Certificate of Status Desired (3 Eifzgzg“"_"m -l
6. Name and Address of Current Registered 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 SQUND, FL 33455

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of 1agistered agenl and tile it applisable (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Additicn
NAME WESTOVER, RAY A NAME
STREET ADDRESS | 8908 SE PINE CONE LANE STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CIY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-87-21F
AME - - -- — — = [Ooelete THLE - - - L1 Change  -~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-21P CITY-ST-2IP
TITLE 7 petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 Cimy-S1-2IP
TITLE [ Delete TLE (IChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TTLE O Delete TINE ) [(dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CyY-ST-2IP

12. [ hereby certify that the informasion supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated 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 or director
of the corporalion of the receiver or trustee empowered to executa 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OK DIREGTCR Dnie Daytime Phone #




