FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P0O6000075154 04-02-2007 90090 022 150.00
1. Entity Name
JCM TRIM AND CUSTOM CARPENTRY, INC.
Principal Place of Business Mailing Agaress qUU LR
2997 WEXETER RD 2597 WEXETER RD
AVON PK, FL 33825 AVON PK, FL 33825
e R L O TR O AR DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
2049413259 Nat Applicable
Zp Couniry Zp Couniry 5. Ceriilicate of Status Desirea a Eeae'.lgesqm“onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL, JOHN M
2997 W EXETER RD Street Aadiess {P.O. Box Number is Nol Acceptable)
AVON PK, FL 33825
City FL Zip Code

4. The above named entity submits this statement for the puipose af changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

scnature Sohn _MeD ane/ = 2-2%-07)

Sgnalire, tyed or pratet name o registered agent and ttle of applicable, {NO{Hegns(med Agent sgnmteu when renstatng) OATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 oelete TITLE [ Charge [ Adeition
NAME MCDANIEL, JOHN M NAME
STREETADDRESS | 2997 W EXETER RD STREET ADDRESS
CiY-S1-2F AVON PK, FL 33825 LITY-ST-20
TITLE ST [ Delete TITLE [ Change  [] Accition
NAME MCDANIEL, TRACY NAME
STREETADDRESS | 2997 W EXETER RD STREET ADDRESS
GiTY-ST-2° AVON PK, FL 33825 CITY-Si-22
TTLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRSET ADORESS
ChY-ST-2P ChY-51-22
TITLE [ pelere TILE [ Change [ Addiion
NAME NAME
STREET ADDIESS STRZET ADDRESS
CITY-ST-24¢ CIy-S1-22
THLE [ elere TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STAZET ADDRESS
CiiY-ST-2P CITy-§1-217
TILE [ Delete TIRLE ] Change  {7] Acgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CTY-51-2P

12. | hereby certily thai the information supptiec with this filing does not quaify for the exemptions containea in Chapter 119, Floriga Statutes. | furiher certify that the information
indicaled on this report of supplemental report is tiue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or irusieg empowered to execule this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 1G or Block 11 if
changee, or on an attachment yith an acdress, with all other like empowerea.

SIGNATURE:

R-2%-07 - N

SIGMING OFFICER OR DIRECTOR Daa Daytsma Phona ¥




