2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000089948 Jan 24, 2005 08:00 AM
1. Endy Name Secretary of State
COMMERCIAL CASEWORK AND WOCD TRIM CO., INC.
Frincipal Place of Business' : o . . M_aiting Address )
1615 GRAND HERITAGE BLVD. 1615 GRAND HERITAGE BLVD.
VALRICO FL 33594 _ o VALRICC FL 33594 o
T IR AT R IRMEn R
{
Suite, Apt. #, ete. _ | Suite, Apl, # etc. ] 15t MOORE CR2E034 (10/04)
City & State T City & State i 4. FE| Number Applied For
. ' 59':_3345705 Not Applicable
Zip Country ' Zip Country 5, Certificate of Status Desired 3 gi'gilﬁf‘;ﬂ”"af
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T ) | Name S
ggg'\f?vT[\Elg,S%‘aéﬂglﬁéLE Street Address (P.O. Box Number is Not Acceptabla)
BRANDON FL 33510
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signatuta, yped o panied name of rogrslered egent and tlle if aopicatle [NCTE Regrsisred Agen( sigriaturs requrad whan raimsatng) - DaTE
Aﬁei:ln]igvl!'ﬂ‘g{é.s ll;l:el':'vﬁlfgz%ggu " 9. Election Campaign Financir;% $5.00 MayBe
s € . Trust Fund Contribution, Add F

WMake Check Payable to Florida Department of State od to Fees
10. — OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1 f
Tt DPS O Celele THE Cl Change (] Addilicn
NAME KEMPTER, CAROL A NAMF
STRLLT ADDAESS | 825 WINDSCOR CIRCLE SIREETADDRESS N ggggg?égég%ﬁ a1
Y- ST-2IP BRANDON FL 33510 CIY-ST-&p R 2-020 150. 09
e DV T B " Dpeee ¥ e [ Change [ Addition
NAME KEMPTER, WILLIAM J HAME
51REET AODRESS | 825 WINDSCR CIRCLE - STREFT ANORESS
cilY SE- 2P BRANDON FL 33510 . CITe-Si-p
e VP S O Delete e Olchage ] Addion
HAME DYKES, ROBERTL JR, NAME
STREET ADORESS | 12504 WEXFORD HILLS RD. SIRFET ADDRESS
GirY-S1-zip RIVERVIEW FL 33569 _ B o Gry-si-2we
TinE C S [ Delete TmE [ change [ Addifion
NAME NANF
STRELT ADDRESS SIRLLE ADDRESS
CITY-ST-2IP COv-5i- 2P
MLt T T Delete ) (ki3 . ) ] Change [ Addition
NAME NAME
SIREFT ADDRESS . STREEL ADDRESS
CHY-S1-21P CTr-S1 AR
fine . S T O peiete TIHF ' ' ’ (I change [ Addition
NAME NAMI
SEREET ADDRESS STHELF ADDRESS
oy §7-21r CIFY-ST. 2P

12. | hareby cextify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3](N), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 egeiver or trustes empgwered 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 attagfiment with angadd Twith all other like.empowered

SIGNATURE: i/f 4%2’2/5) (ol Aomptar /ngdﬁ SIB4 872 s0

WIGNATURE.AND TYPED OR PRINTED WAME OF SIGMING OFFICER OR DIRECTOR Davieres Phone #




