FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

ok ok ok

DOCUMENT # P05000156477 04-30-2007 90821 011 150.00
1. Entity Name
TRUTH TRIM CARPENTRY, INC.
Principal Place of Business Mailing Acdress q “ L i
3000 WEST EXETER ROAD 3000 WEST EXETER ROAD
AVON PARK, FL 33825 AVON PARK, FL 33825
RS S T TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEI Nurrber Applied For

20-3884294 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desirad 0 g:;esq mﬁoml
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Regl d Agent
H Name
GILES, ROBERT L R
3000 WEST EXETER ROAD Street Address (P.0. Box Number is Not Acceptable)
AVON PARK, FL 33826 i
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed of orinted name of reQistered agent and

ntle 1 appicatie. (NQOTE: Aegisterad Agent sighalure requited wheh reinstating) DATE
FILE ﬂOWl!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Foe will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
TmE DP (3 Detete e PP P change [ Asition
e GILES, ROBERT L v Giles , R obe r+ L |
STREET ADDRESS | PO BOX 561 STREET ADDRESS o000 w p‘
omv-51-zP | AVON PARK, FL 338260561 OiTY-s7-20° vy Pa rk F [ 33k
HLE v O Detete TITLE CJchange  [J Addition
NAME GILES, TAMMY LEE NAME
STREET ADDRESS | 3000 WEST EXETER ROAD STREET ADDRESS
CITY-5T-21P AVON PARK, FL 33825 CITY-ST-7IP
TILE [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-5T-2IP
TME O Desete e [J Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T1-2iP CITY-ST-2IP
TILE 1 Delete T3 [ Ghange {73 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE [ petete TITLE [1change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this fiting does not quality 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 signalure shall have the same legal efiact as if mada under cath, that | am an officer or director
of the corporation or the receiyar or irysiea ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an anam an address with all other like erppowered.
SIGNATURE: Y Y- -0 D (£03) 341 S‘%"

BIGNATURE AND

D OR PRiN'TEb HAME OF 3IGNING OFFICER CR DIRECTOR

Daytime Phone #




