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

-
DOCUMENT # P05000134350 ecretary of State
1. Eniity N
iy Name 04-24-2006 90464 026 ***150.00

CROWN & GLORY TRIM INC.
Principal Place of Business Maiting Address
4003 SALERNOQ AVENUE 4003 SALERNO AVENUE
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4, FE| Numbper Applied For

2 a- m e Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?g'gfm’:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEPI, STEVEN

4003 SALEHNO AVENUE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609

City FL 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 regisiered agent.

SIGNATURE

Signature, typed ar prnted name of regislerad agent ana hille 1 appbcabla {NOTE Regsicred Agent signatuie required when remsiabhg) DATE

F"'E NOW"' FEE IS 51 59 UO 9. Electicn Campaign Financing $5.00 mayBe

Trust Fund Contribution. ]  Added %o Fees

T = OFFICERS AND DIRECTORS i ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

me PSD 3 petete TTLE [ Change 3 Addition
NAME PEPI, STEVEN NAME
STREET ADURESS (4003 SALERNO AVENLUE STREET ADDRESS
. CITY-ST-21P SPRING HILL FL. 34609 CY-51-2I8
7L O beiete ILE O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE [ pelete T [ Change 3 Aduition
NAME _ ) o o NAME ] . _
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O cetete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE [T oetete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 4P CITY-ST-2IP
TILE ] Delere THE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

12. | hereby certily that the intormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repght 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 corporation or the receiver or trusieefempowered to execute 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 attachInenywith an ggdress, with all other like empowerad.

SIGNATURE: 5\"&:&/\ '\’em ’1/8166 (a5 6742

7 sMNATURE A,YWPMWE:: NAME OF SIGNING OFFICER OR DIRECTOR Das Dayiime Phone #




