FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000008980 04-13-2007 90172 023 ***150.00

1. Entity Name
CUSTOM TRIM & FINISHING, INC.

Principal Place of Business Mailing Address
1906 KATHLEEN AVENUE 1906 KATHLEEN AVENUE
CANTONMENT, FL 32533 CANTONMENT, FL 32533
[ 906 Mo lpleert Ay S am<
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City E:S_ta!e _ City & State 4. FEf Number Applied fot
anTornmea? fL. 03~0579/ 94 Not Applicable
Zip Country Zip Couniry " X ss 75 Additionai
- 5. Certfficate of Status Desired " y
\3&533 [_f)’. U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nal . -
RICHARDS, PATRICK D _@me - rod§
1906 KATHLEEN AVENUE Sireet Address (P.Qﬁx Number is Not Acceptable}
CANTONMENT, FL. 32533 1966 Kulbleern Auc.
Cit Zip Cod
&470’41%647 FL |.5’225p33
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 accept
the obligations of registered ggent.
SIGNATURE . 89 /16 /07
Signature, yped or printed rime of regigdired agent and titk if apphcatile, {NOTE: Registerad Agent signature required when remsiting) / oate /
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TME [ change [} Addition
NAME RICHARDS, PATRICK D NAME
STREET ADARESS | 1906 KATHLEEN AVENUE __J| STREEF ADDRESS
CiTy-ST-2P CANTONMENT, FL. 32533 CITY-S1-21P
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-ST-2P
TME [ pelete TRLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2F Ciy-S1-7P
TILE [T Delete TME Ol change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -S1-217 CHY-ST-2IP
HTLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-§T-2P
MLE O pelete TTLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IP
12. | hereby centify that the 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or tfrustee empowered 10 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 attachment with an agdress, with ail other like empowered.
SIGNATURE: o fro [ O 7 5R3F (808
D NAME OF SIGNING OFFICER OR DIRECTOR / Date , Daytimea Phone #




