FILED

2007 FOR PROFIT CORPORATION ADr 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000076722

1. Entity Name
WAINWRIGHT'S INTERIOR TRIM, INC

ecretary of State

04-11-2007 90039 021 ***150.00

Princlpai Place of Business

1696 CONCERT RD
DELTONA, FL 32738

Mailing Address

1696 CONCERT RD
DELTONA, FL 32738

NIRRT

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 04072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number [ JApplied For
R Aot Applicabie
e Country 2P Countey 8. Cenificats of Staws Desired ] $8:79 Additional
Fea Required
8. Name and Addreas of Curront Reglstersd Agent 7. Nome and Address of Now Rogisterad Agent
Name

WAINWRIGHT, SARAH
1696 CONCERT-RD
DELTONA, FL.32738

Strest Address (P.O. Box Numbaer is Not Acceplabla)

City

FL | Zip Code

8. The above named @mﬂy submits this statesment for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and eccept

the abligations of rgplétered agent.

lefo7
m'q !

SIGNATURE A
Blgnature, ry‘ptd or pantad tegistated gont wnd Ate T apicasie. (NCTE: Angrisiod Agent signaturo requred when renstateip)
FILE NO/ y 'j FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 7 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE P 0 Delme me D Change [ Addition
MAME WAINWRIGHT, MICHAEL NAME
STREET ADORESS | 1696 CONCERT RD STREET ADDRESS
CiTY-81-21P DELTONA, Fi. 32738 cryY-s1-2p
TMLE ] peiete MLE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-51-2P
THLE O paims TITLE [ changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-87-2IP
TITLE O Getets fimLe [ Changa  [] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-85.21P
TiTLg O Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TALE [ Delsts TLL [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-St- 2P CITY-81-2P

12. | heraby cenlz that the information supplied with this filin
indicaisd on thi

does not qualify for the sxemptions contained in Chaptsr 118, Florida Statutes. | turther certify that the information
9 rapor! or supplemental rapor is Irue and accurate end that my signature shall have the same fegal effect as it mads under path; that | am an officar or director

of the'corporaticn or the recaiver of trustse empowsred 10 axecute this rapov: as rétulred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /) Jgifcl.

///CM/%;W

4///0/07 A5

E AND TYPED OR PRINTED NAME COF BIGNING OFF‘CEF

ons #

Dyt P i




