200f FOR PROFIT CORPORATION FILED
M ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

PE?NSNEHIZAENT # P05000099265 ecretary of State
F;RECISION CUSTOM TRIM INC 04-24-2006 90370 043 7H150.00
Principal Place of Businass Mailing Address
8303 NW 35TH CT 8303 NW 35TH CT
TN RORAED
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10’05)
City & State City & Stale 4. FElI'mber . Applied For
6‘0 ;g{ Ogg 3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?eselg?q L?:j:;tional
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Name
gZSZGS-ECQATPI_IITé-:: SERVICES GROUP 1NC Street Address (P.O. Box Number is Not Accepiable)
PALM PLAZA
DEERFIELD BEACH FL 33441
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalure, typed or proied name of registered agent and lle If applicabin (NOTE" Regislored Agen signalurg required when reinslaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Funa Contribution.  []  Added to Fees

e;Make check Payable loz ondaVDepartm'ent of: State ‘

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PDS [ Desete TIME [ Change [ Addition
NAME SANTOS, ISMAEL NAME -
STREET ADURESS (8303 NW 35TH CT STREET ADDRESS

CITY-S1-2IP CORAL SPRINGS FL 33065 CITy- S7-21p

TITLE [ Detete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-s1-2p” CITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-Si-2IP

TITLE 1 pelete TITLE [ Change  [J Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-71F CITY-ST-7IP

TITLE O Detete TITLE [ Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 79 CITY-ST-ZIP

indicated on this report or supplermental keport is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empoweraed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certity that the information supplied with this {iling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify thai the irformation
if charged, or on an altachment with an a%dress,

ith all other like empowered.

oéf/fi/of

SIGNATURE AND“P,E‘b OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Oaytme Phone #

SIGNATURE:




