2008 FOR PROFIT CORPORATION Aug 1 41?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000029158 Secretary of State
1. Entity Name 08-14-2008 90002 024 ***550.00
PVCARR INTERIOR TRIM, INC.
Principal Place of Business Mailing Address
5422 GARFIELD RD %422 GARFIELD RD
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress : v ’ ‘
Suite, Apl. #, elc. Suite, Apl. #, etc. 07162008 Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FEI Number Applied For
70069524 1 Not Applicable
“p Country Zp Country S, Certificate of Status Desired a geaeggq l’;ge%m°"a'
6. Namo and Add of Ci Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, PHILLIP
5422 GARFIELD RD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL Zip Code

8. The above named entity ubmits this statement for the purpose of changing its registered office of registered agent, or both,, inithe State of Florida. | am familiar with, and accept
the obligations of registered agent.

b3

SIGNATURE

Signatura, typed or prin('?d nama of registered agent and Litle i appicable. {NOTE: Registered Agent signature requirec when remnstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ Detete TITLE [ Change  [] Addition
WAME CARR, PHILLIP NAME
STREET ADDRESS | 5422 GARFIELD RD STREET ADDAESS
CITY-ST-2IP DELRAY BEACH, fi. 33484 CNy-51-2Ip
THLE D ' [ Delsse TLE [ change  {J Addition
HAME CARR, PHILLIP . NAME
STREET ADDRESS | 5422 GARFIELD RD STREET ADDRESS
CITy-ST-2IP DELRAY BEACH, FL. 33484 CHTY-ST-71P ‘
TILE L] pelete Tme : [0 Coange  [] Addition
HAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20 .
TALE 1 Delete TLE Ol cange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
Tme O eete 3 [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
SITY-§1- 7P CITY-81-2P
TmLE 3 pelete TMLE [dChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empawered to 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 amr:hrr?with Y ddrmﬁw.
SIGNATURE: j

SglaTuRE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Caytime Phone #




