2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # $05000094718 ecretary of State
1. Eniity Name
"y 04-24-2006 90456 012 ***150.00
LARRY ROYS TRIM CARPENTRY, INC.
Principal Place of Business Mailing Address
620 C KINGS ESTATE RD ‘ 620 C KINGS ESTATE RD
T e “H”"Hu "ml”w ||“’ |||” ||”| Iml 'lm m ‘Im “lmn‘m mlll
2. Puncipal Place of Business 3. Maling Address : '
Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate Cily & State 4. FE! Number Applied For
9« O 3 (_0 5 q qs Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O ?i‘;fqi’:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, LARRY - ,
620 C K|NGS ESTATE RD Sueet Address (F.O. Box Number is Not Acceplabie)
ST AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE ‘

Signature, tyDea oF GreRen narme ol (esleed agent ano Wiie 1 apohearis (NOTE Rag:stered Agenl ssgnalure reauwad when ramslalng) OATE

. FILE ‘Nowin’ FEE 15 $150.00..
o Aﬂer May 1, 2006'Fee Will Be’ $550 00
- Make Check Payanie to Florida Depanmen! of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O petete TITLE M change [ Addilion
NAME. ROY, LARRY NAME .

STREET ADDRESS | 620 C KINGS ESTATE RD STREET ADDRESS

CITY-5T-7IP ST AUGUSTINE FL 32086 CITY-ST-21P

TILE B 1 pelete TMLE {Change [ Addition
NAME ROY, LARRY HAME

SIREETADORESS | 620 C KINGS ESTATE RD STREET ADDRESS

CITY-ST-21P ST AUGUSTINE FL 32086 CITY-ST-7IP

TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CifY-SI-ZIP

TILE 1 Delete TITLE [JcChange  [3 Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-S1.2IP CITY-ST-ZIP

TILE ) petete TIILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-7IP

THILE O Delete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling does not quality 1or Ihe exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled 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 disrector
of the corporation or the recever or lrusies empowered 1o execule 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% O LPan larcy 72@\, ‘7’/?/043

PED OR PRINTED NAWSIGNING OFFICEA OR DIRECTOR Dale Daytime Fhor #




