2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am

DOCUMENT # P96000009313

1. Enitty Name

JOHNSTON CUSTCM TRIM & SUPPLY, INC.

Secretary of State

06-09-2008 90002 023 ***150.00

Principal Place of Business

462 PALM DRIVE
OCOEE, FL 34761

Mailing Address

P.0.BOX 42
OCOEE, FL 34761

AL GO R A R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FE! Number Applied For
59-3364967 Not Applicable
Zip Country Zip Country " . ss 75 Additiona!
5. Cerlificate of Status Desired a Fee Required

‘8. Name and Address of Current Registered Agent ______— _

7. 'Name and Address of New Registered Agent

TURNER, J
11691 69TH
LARGO, FL

Nm‘ﬂ\ms A, jclf\,VL.S'L(N\

Street Address (P.O. Box Numhbaer is Not Acceptable)

75076 Dave~port 7.

N uwrnker Gorcle, FL

Lz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farmiliar with, and accept

the ob[igal'mgistered agent.
SIGNATURE

C~ra—o%

Signatura, typed or printed name o regisiered skam el btle i anpllcable‘,. (NOTE: Ragistered Agant signatuwg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campalgn Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petele THLE [ Change  {T] Addition
NAME JOHNSTON, THOMAS L NAME
STREET ADGRESS | 462 PALM DR. STREET ADDRESS
CIFY-ST-ZP OCOEE, FL 34761 cIy-51-IP
me O] petete I e ClCrange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21° CITY-8T-21P
TmE 1 Delete e CIChange  [J Addition
NaME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
TME 3 Delete TME [Cchange -] Addition
NAME . NAME
STREET AGDRESS * STREET ADDRESS
Cry-s1-21p GiTy-S1-71P
TME 3 Detete THLE O change [ Aadition
NAWE HAME
STREET ADDRESS o STREET ADDRESS
¢my-51-7P ’ CHTY-ST-BP
TmLE 3 Detete TRLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey -5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fl
indicated on this report o supplemental report is ve a

of the corperation or the 1eceiver or frustee empow

changed, or on an alt; with an address with al} other | e
SIGNATURE: Cm}“ mAalL i

does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcor

ered to jute his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S?“lo 6

runzmmenmmmenmfa;ﬁmmnommmm

Caytime Phne ¥




