FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT S 2 30
DOCUMENT # P05000156477 ecretary of State
\ (03-13-2006 90062 023 ***150.00

1, Entity Name
TRUTH TRIM CARPENTRY, INC.

Fringipal Place of Business Mailing Address

- -
PO BOX 561 PO BOX 561
AVON PARK, FL 33826-0561 AVON PARK, FL 33826-0561
: ST s RO M0 O FA ARG
3060 West Eyeler Rd [ 3000 Wksk E yeler RA
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEl Number Applied For
oven Pacl , El OWenr Pack, Fl 203Y74299 Not Applicatie
Zi i Country Zi Country - . 8.75 Additional
2 :5 8 07 iy 3 § g Q S Ud‘ &_‘) 5. Certificate of Status Desired (] ?ee Required ona
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GILES, ROBERT L Robect L Giles
190‘5 VERANO DRIVE Streat Address (P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844 1
- 3000 Wret Eyeler R
i 7
v Owon Park FL | %%
8. The above named entity subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist !
- / F 3-9-0C
SIGNATURE .- -
';?: L . - Bignature, typed or printad nama of regisierad agent and title if applicatle. (NOTE: Registered Agent signatura required whan reinstating) DATE
. s Y 9. Election Campaign Financing $5.00 MayBe
_ Aﬂer ;},-E,“,?‘;',‘,’t',e‘,?f,'i.f&ﬁg ;gso_m Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
Tme DP 0 Deleto e |4 . \ O Crange g Addition
mie || GILES, ROBERTL NAME '\E,m,mj Lec. Gules ber c&
STREET ADDRESS | PO BOX 661 smeETAODRESS | Yoo W oest € Ye R
orv-sT-26 1 | AVON PARK, FL 338260581 orvstze | yon Parl Fl 23328
TIME ' 1 Belets TME O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-sT-ap
TIRLE - [ Delete e O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe O3 Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme : O Dotete TE D Change L] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] City-St- 2P
TME ] pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTY-ST-2IP

12. | hereby, certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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; thet | am an officer or director
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

chenged, or on an attachment wi Fess, with alf other like empowered.
SIGNATURE: -1 ABerer Lix Cores 2-9-06 (562)281 - 5986

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Date Daytirw Phone 8




