2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P07000108644

1. Entity Name

ecretary of State

04-14-2008 90041 012 ***150.00

PSA CUSTOM INTERIOR TRIM, INC.

Mailing Address

481 AILMORE DRIVE
JACKSONVILLE, FL 32225

Principal Place of Business

481 FILMORE DRIVE
JACKSONVILLE, FL 32225

AR

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suita, ApL. #, eic. Suita, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired ~ [] gg-zgu"}:dmﬂ'
- - '6.- Name and Address of Current Registerod Agent - 7. Name and Address of New Regl d Agent - —
. Name
MOSCOSO, PIERRE J -
481 FILMORE DRIVE Streat Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or prinied nams of ragiateredt agant and tille if applicable {NOTE: Registered Apent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFF'CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D [ oeiete TME [)change [ Addition
NAME MOSCOSO, PIERRE J NAME
STREET ADDRESS | 481 FILMORE DRIVE STREET ADDRESS
G- ST-2IF JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE O Delgte e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CHY-51-2P
TE O3 Delete TINE O Cange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 etete IME [CJCwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (7 Detete T Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CIFY-ST-2P
TTLE [ Detete TILE [JcCrange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Ciy-§1-2P - CITY-ST-IP

12. | hereby certify that the information suppliad with this fili
indicated on this report or supplemental report is true a
of the corporation or tha receiver or fjuglee empower
changed, or on an attachment withyfn afidress, wil

SIGNATURE:

does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I1a execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot like empowered. OL{ /mb{é?

smmtme AMD TYPED ditr:wﬁ SIGNING DFFICER OR DIRECTOR Deytime Phono #




