2006 FOR PROFIT CORPORATION FILED

» - “ANNUAL REPORT (AR) May 05, 2006 8:00 am

PSS)NEJmI:/IENT # P96000009313 Secretary of State
- 1
05-05-2006 90163 046 ***150.00
JOHNSTON CUSTOM TRIM & SUPPLY, INC. .
Principa! Place of Business Mailing Address
482 PALM DRIVE P.O. BOX 42
2. Principal Place of Business 3, Maling Address
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10{05)
City & Siate City & State 4. FEI Number Applied For
59-3364967 Not Applicable
Zip Couniry a0 Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S Ol
TURNER, JACQUELYN | .
Y RD C- Street Adoress (P.O. Box Number is Not Acceptaple)
i ey

/\O-i"’q O L

o FL %555 5

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

SIGNATURE

Signature. fypad ar pnnied name of rugislered agenl and lille I applicabia (ROTE: Registerad Agent signalure re<usrad whan reinsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. [} Added to Fees

DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TITLE [ Detete TE [JcChange  [J Addition
MAME JOHNSTON, THOMAS L NAME

STREET ADDRESS | 462 PALM DR, STREET ADDRESS

CNy-ST-2IP QCOEE FL 34761 CITy-§7- 7P

e VD [ Dekete e [JCuange [} Adcition
NAME LEQ JOHNSCN, THOMAS JR HAME

STREET ADDRESS [16016 EAST DAVENPORT RD. STREET ADDRESS

CITY-5T-2P WINTER GARDEN FL 34787 CY-§7-7i

THLE {1 pelee IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS T T e e e e s T T T @ T T T e e o
CITY-ST-ZIP CITY-ST-2IP

TIILE [ Detete e [JCrange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51- 2P

TIILE {7 celete TNLE Ochange 3 Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deiete TILE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST- 7P CIY-ST-7P

12. | hereby certify that the informalicn supplied wilh this filing does not guality for the exempticns contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have ihe same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11

it changed, or on an ment with an acdresg. with r like empowered.
smnmuae:@mv\m. \3 H-2~ 06 Yo - E$6 1002

SIGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone 4




