FILED

) 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000149162 04-12-2007 90026 012 ***150.00

1. Entity Name
OVERLA TRIM & HOME IMPROVEMENTS INC

Principal Place of Business Mailing Aadress q 0 05 7 7 3 9

202 BROOKSTONE LANE 202 BROOKSTONE LANE

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

P S A A
.Suiie, Apt. #, elc. Suite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number La ?6 (-0 Applieg For

20:5 q (.G' Not Applicable

Zip Country Zip Country » ; $8.75 adait
5. Certificate of Status Desired - itonal
o Fee Reguired
8. Name and Address of Cument Registered Agent 7. Name and Address cf New Registerad Agent
Name

CVERLA, ROBERT
202 BROOKSTONE LANE Streel Address (P.C. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731

City ” FL Zip Code

8. The above named entity submits this staterment far 1
the obligations of reg

changing its registered office

G4

isterect agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slmﬁa typed o praed name DW{ and ttle f Aunl"l:ahle. (NOTE: Regstered Mnm when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. QFFICERS AND DIRECTCRS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P T pelete THILE {ichange [ Adetion
NAME OVERLA, ROBERT NAME
STREET ADDRESS | 202 BROOKSTONE LANE STAEET ADDRESS
CITY-ST1-2IP FRUITLAND PARK, FL 34731 Cuy-st-zip
TLE D 1 Delete TITLE (i Change ] Addition
NAME BASSETT, MATT NAME
STREET ADDRESS | 202 BROOKSTONE LANE STREET ADDRESS
CIry-ST-2iP FRUITLAND PARK, FL 34731 CITY-ST-2P
TITLE D 1 Delete TINLE [ Change [ Addition
NAME FOLEY, MIKE NAME
STREETADDRESS | 202 BROOKSTONE LANE STREET ADDRESS
CITY-ST-ZiP FRUITLAND PARK, FL 34731 Ciy-Si-2ip
TITLE 1 Delete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2iP
TITLE 1 Delete TITLE [SCrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-§1-2IP CiTY-ST-2IP
TILE L1 Delele TILE - [Gichange [ Acaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with thig 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 accurale and that my signature shall have the same legay®fiect as if made under oath: that | am an officer or director
of the corparation of the receiver or fruglee empowered 1o execulgahis report as required by Chapter 607, Floridgsbtatutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachm; th anddagress, with all powered./g)
rd

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGIDIRECTOR Date Daylme Phane ¥ 2.




