2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 13, 2006 8:00 am

DOCUMENT # P05000124793
1 By name Secretary of State
HIGHLANDS CUSTOM TRIM, INC. 03-13-2006 90059 (30 ***150.00
Frincipal Place of Business Mailing Address
2321 WOLF CREEK ROAD 2321 WOLF CREEK ROAD
SEBRING, FL 33875 i SEBRING, FL 33875
s e s e L
Suite, Apt. #, elc. Suite, Apl. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Appled For
L ezo "Bqé C’ ’ 7 O Nol Appiicable
aw Country Zie Courntry - 5. Certificate of Status Desired O 532';;3?:;"0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LINVILLE, BLAKE.S - - : -

2321 WOLF CREEK ROAD Street Address (P.0. Box Nurﬁbe} is Not Acceptable)
SEBRING, FL 33875

City FL i Zin Code

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

SIGNATURE :
Signature, typed or printad name ol registered agent and tite if applicable (NOTE: Registared Agent sigl:mlure requitad Wen retnstating) . . DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign F.wr]ancing . $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, : , Added to Fees
10. : OFFICERS AND DIRECTORS v 11. ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 @
TiTLE P O Delete TImE ’ T ClChange [ Adsuon
NAME LINVILLE, BLAKE L NAME
STREET ADDRESS | 2321 WOLF CREEK ROAD STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33875 CITY-ST-2IP
TITLE , . [ Delete TILE {JChange [ Addition
HAME ;. NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P C CITY-$T-2P
TITLE [ Detete TLE CJchange [ Addingn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-87-2P CITY-ST. 2P
TILE [ Detete TILE [ Change [T Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE {7 Detete TMLE [ change  [1 Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2UP : CITY-ST-2IF
T . . Oloele .. e . aevs T oo [Othege [ sasic
NAME L NAME
STREET ADDRESS R - "STAEETADDRESS | 1 ¢l
CITY-ST- 2P CITY-ST-2IP

12. | heraby certify hal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriily thai the informanaon
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an altacrzwi:h an address, with all other ike empowered.

SIGNATURE: D S 2-6-0G {st,z\g $1-312¢

. ~STENATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




