2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) - FILED
DOGUMENT # P96000009313 (3T Feb 25, 2005 08:00 AM

1. Entiy Name Secretary of State
JOHNSTON CUSTOM TRIM & SUPPLY, INC.
Principal Place of Business _~ = . . Mailing Address
462 PALM DRWE ' B.O, BOX 42
QCOEE FL 34761 OCOEE FL 34781
Suite, Apt. #, elc. — - Suite, Apt. #, eic ; ' 18t MOORE CR2E034 (1 0/04)
City & State - City & State ‘ 4. FEINumber Appiiad For
. . - . 58-3364967 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8"75 .ﬂtdditional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

;!i’goN EIE’RJSAECR?,URE[:I)_ Y(;FEJ‘I I1 Street Address (P O. Box Number is Not A&eptable]
CLEARWATER FL 33764 e

City = FL ' Zip Code

tfor the purpese of changing s ;egisteled office or registered agent, o-r woth, in the:.:‘.tale of Florida | am famillar with, and accept

z -22-08

8. The above named er;t'\@ submits this staten
the ob!iga}i gistered agent. |
I
T

SIGNATURE . . ..
Signatule, type: orprlnﬁaname?fregxsx o agent and tle d apphcabic {NOTE Regwstered Agent sigralulg raguirad whan jainstatng) - DATE
"t 20.00°
FILE NOW!!! FEE IS §15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " °. Trust Fund Conribution. [ added te Fees

Wake Check Payable to Florida Department of State _
10, — S OFFICERS AND DIRECTORS _7 11, ADDITIONG/CHANGES, T0 OEFICERS AND DIRECTORS IN 17
7L PD ! O petete .. f wie . - (JcChange [T Addllion
N JOHNSTON, THOMAS L NN Linonedeil T
STREET ADDRESS | 462 PALM DR. | STRELT ADDRESS 02/25/05-300053-023 150,00
civ-s1-zr |QCOEE FL 24767 _forestae ) 3
e vD } O Defete Ttk {J Change [ AddHtion
NAME LEO JOHNSON, THOMAS JR ’ NAME
STRFYT ADDRESS | 16016 EAST DAVENPORT RD. STKLET ADDRESS
Cily-sT. 28 WINTER GARDEN FL 34787 o B CrY-5-2IP .
me | [ Detete TiLE [ changs [ Addition
NAME i NAME
SXREET ADORESS \ STRELT ADDRESS
CiIy-st.op | oot
i ] O Delete TILE {7 Change [ Acdition
NAME NAME
STREET ADORESS ! SIREEY ADDRESS
ClIY-§T. 2P | CITY- §F. FIP
g ! O pelete THiLe 1 Change [ Addition
NAME [ KAME
STRELT ADDRESS SIREET ADDRESS
Ty ST- 2P L o _ Qonvstar
e - O peete g Tl chamge [ Addibon
NAMF KAME
STREECT ADDRESS : . SIREET ADDRESS
oy stz ] ~ __f oirvstar

12. | hereby cer MLYI that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | furthes certify that the information
indicated on this report or sugblemental repott 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 of the recelver or trustee empowered lc execute this report as réquired by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an at ith at address, with all other likg empowered.
J y}'u—gg’{;; 2 ~22- o5

SIGNATURE: )
GNATURE AND TYFED OR PRINTED WE QF SIGNING OFFICER OR DIRECTOR . Dale Caytrne Phane ¥ J




