2008 FOR PROFIT CORPORATION

ANNUAL REPORT

4

FILED
+ May 14,2008 8:00 am

DOCUMENT # P05000146658 =

Secretary of State

04-17-2008 90030 049 ***150.00

1. Enlity Name
FIRST CHOICE TRIM CARPENTRY INC.

Principal Place of Business

13076 MEADOW SWALLOW AVENUE
WEEK WACHEE, FL 34613

Malling Address

13076 MEADGW SWALLOW AVENUE
WEEK) WACHEE, FL 34613

66010616

QMR E ORI G A

2. Principal Piace of Businass - No P.O. Box 4 3. Mailing Agdress
Suite. Apt. #, etc. Suite. Apt. ¥. erc. 04102008  Chg-P CR2E034 (12/06)
City & Siale City & Siaie 4. FEI Number Applledt For
16-1740020 Not Applicabla
Zip Country Zp Gouriry . . $8.75 anditionsl
5. Certilicate of Status Desired a Feo Raquired
B. Name and Agdress of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HANSE, BRIAN - cT - T

13076 MEADOW SWALLOW AVENU Sueet Address}F‘.D. Box Num;:&’ i$ Not Accapz;nla)

WEEKI WACHEE, FL 34613

City FL I Zip Code

8. The above named entity submits Ihis statemant lor the purpasa of changing its registered office or registered agent, or both, in the Siate of Florica. | am familiar with, ang accept

the abrgations of (egistered agent. .
SIGNATURE ’ - -
Shgraiure. ypwd of D name of *eQsned 3oen ind e i acpkcatile. (NOTE: Regsieed AQE LONahs® HeuLred wien re=naiang) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

: FIL'E NOWIl! FEE 19 $450.00
Added to Feas

Aftar May 1, 2008 Fee will be $550.00

-

10. - OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11
TIME D 0O peete MLE O Cange  [J Addition
NAME HANSE, BRIAN NAE
STREET ADDRESS | 13076 MEADOW SWALLOW AVENUE SIREET ADDRESS
Crry- 129 WEEK! WACHEE, FL 34613 CIFY.ST-ZP
TRLE myY e OcCmnge [ Adcition
MAME HAME
STREET ADORESS STREET ADDAESS
caY-sT-19 orr-57-B7
TIHE ] Delere TiLE O Crange [ Adgition
NAME NAME _ — —— -
STREEY ADDRESS STREET ADDRESS
CITY-5T- 20 | orvesioe

e [ peiere e OCege [ rdition
" ¥ DI I _ . L
STREET AOGRESS STREET ADORESS
CiTY- $1-2P City-57-0p
e ] patee ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-IP CITy-ST- P
TME [ Celere me - [JChange’ [ Adaliion
NAME : ’ L HAME
STREET ADURESS C o STREET ADORESS
G -ST-2°F . City-§T-20

12. | hereby certity (hat the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fionida Slatutes. t further certify thal the information
ingicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal etfect 83 if made under oath; that | am an ollicer or director
of the corparalion or (ke recelver or rusiee empowered to execute this repon 83 requited by Chapter 607, Flgrica Siatules; end that my name appears in Biock 10 or Block 11 it

changed, oc on an atiachmentwi address, with all other lke empowered,

SIGNATURE: Z—

TURE AND TYPED OR PRIWTED NAME OF GIOMING OF ICER OR DIRECTOR Dais

Cayvira Prone o




