FILED
May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-03-2007 90057 012 ***158.75

DOCUMENT # P06000092864

1. Entity Name

TRIM MASTERS CUSTOM CARPENTRY INC

yuiver -~

Principal Place of Businass

1850 WAREHAM WAY
CANTONMENT, Ft 32533

Mailing Address

1850 WAREHAM WAY
CANTONMENT, FL 32533
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

ROEHRIG, KRISTOPHER S
1850 WAREHAM WAY
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Street Address (P.O. Box Number is Not Acceptable) J

CANTONMENT, FL 32533
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8. The above name tity Submits his stategpent for (e hyrp qdf changing its registered cifice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligati registered agent.
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SIGNATURE
Stgnaxu\lyfrd o printed name o regk \r,,, and tile i bl (NOTE] Registerad Agent sigrature required when renstaung) DATE
A,
~ s
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees

10. .OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D 1 pelete L I ) PThange [ Acgilion
NAME ROEHRIG, KRISTOPHER S NAME Rupnrig Xy \B’&Q\\U 8 (mlss')
STREET ADDRESS | 1850 WAREHAM WAY STREET ADDRESS [ 1614 \)) ‘
omv-si-2p | CANTONMENT, FL 32533 any-si-2p é?\x\mnm L. AR%
TITLE ST [ pelete TILE [ Change [ Addition
NAME ROEHMRIG, KRISTOPHER S NAME
STREET ADDRESS | 1850 WAREHAM WAY STREET ADDRESS
CITY-51.2P CANTONMENT, FL 32533 cIry-S1-2i
e O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2P CITY-5T- 2P
TLE O3 Detele TITLE [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 0 peteie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
t?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered 1o ﬁne this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
i !

indicated on this report or supplemantal report is true an
ol the corporation or the receiver
changed. or on an attachment wj
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