2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P07000125954

1. Entity Name

in,

ecretary of State

04-10-2008 90012 038 ***150.00

TRIM LINE CARPENTRY, INC. L3

Principal Place of Business

501 5. ORLANDO AVENUE
COCOABEACH, FE 32931 IS

Mailing Address

501 5. ORLANDO AVENUE
COCOA BEAGH, FL 32931 LS

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
439 SRacrst Avence |4H8F Sescrest fvznce

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 ChgP CR2E034 (12/06)

City & State — City & State 4. FE! Number Applied For
Mereitt J-Si"**f‘i. EL Mearrit ‘l_slr'mt"_’ FL R 145 7939 Not Applicablo

Zip Country Zip - Cobniry i . $8.75 additional

IRER Osh 3;’% a ‘ 5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

C—"’*’“—‘L Ao K"—i:“‘flpn"tk;

KONOPNICKI, GHAD A
Streat Address (P.O. Box Number is Nbt Acceptable)

501 5. ORLANDO AVENUE
COCOA BEACH, FL 32931

589 Seacrest Ayenoce ___
— ™ Merpitt Tisland FL | "%% <

ment for fhe purpase ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and achpt

Chad A. Konoph{rkt‘ 6/_ 7“05{

(NOIE;wwmmmjmdmmmlum DATE

owr

- e O pronted mane o recrstored agent nd ¥De f sopkcatie.

the obligations of W
SIGNATURE
Segreaiure.

FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Delele e RChange [ Aadition
NAME KONOPNICKI, CHAD A NAME
r " o] i
STREET ADDRESS | 501 S. ORLANDO AVENUE stveet sooress {157 Sansrest Avan
1 i -
arv-si-z¢r | COGOA BEACH, FL 32931 avsrze | Mearr i Tl o.)'re FL. 3235
T: 01 Delete me - O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TILE [ betete TmE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-5¢-2P
#NLE [ pelete TINE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COY-$1-2IP CITY-S1-2IP
Tie 3 Delete THLE [ Change  T_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5I1-ZP CIIY-51-2@
TiLE O pelae TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CHY-ST-ZIP

12| hereby.certily that the information supplied with this ﬁlir:? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowarad-erexacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
»

; ef like empowered.
4-7-0%  (4sd473~ 1051

changed, or on an attachment n addrg

/
SIGNATURE: '

TURE AND TYPED ORIFRINTED NAME OF SIGNING OFFICER DR INRECTOfR

CL,:LA, A Hcmoaom'c_.k ‘_) FresidanT



