2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ ~ FILED

DOCUMENT # P97000058733 Apr 13, 2005 08:00 AM
1. Entty Name . Secretary of State
JOHN PIGER TRIM CARPENTRY, INC.
Principal Place of Business M;jilng Acidress
135 PECAN PASS 135 PECAN PASS i
OCALA FL 34472 QCALA Fl. 34472
smarmems——— —Tewwme ||
Suite, Apt. #, etc. Sunte, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Eity & St _ Eity & Stat |4 fElrumb N Aoplied Fi
ity ate ity ate umber 65-0771138 | INofﬂt\Zp”i}g
Zp Country Zp Country 5. Cortificate of Status Desired [ §eaegesq Additional
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Béglstérgg A_gent i B
Name
TgEgéégﬂr\é’X{SS Street Address (P.O, Box Number is Net Acceptable) T S
OCALA FL 34472 T
City FL | Zip Code

8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or béih, I the State of Florida, | am familiar with, and accer
the obligations of registered agent. . .

SIGNATURE y
Signature. typad or printad nama of registorad agent and ltle f applicable (NOTE. Registered Agent signaturs requitud whon tomstabing DATE - -
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May B:
After May 1, 2005 Fee Wﬂl Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TC OFFICERS AND DIFECTCRS N 11
HILE [»] O Delete ™~ it [ Change [ Asditic
MAME PIGER, JOMHN W NAME
Sifest ADDRESS |135 PECAN PASS SIACEI ADDRESS HOODNN301077 '
it siiP (OCALA FL 34472 CIv-§1- 2P U413/ 05-80017-010 150.00
111LE D [ Delete [ILE [ change  [J A
NARE PIGER, JORETTA NAME
SIRCET ADDRESS | 135 PECAN PASS oIRH EADDRESS
CIvY 5. 21P OCALA FL 34472 CITY-$1- 1P
i P ] Detete e [ change Widitic
NAML PIGER, JOHN AN
SIRCET ADDRESS | 5495 SE 38TH STREET - CTREET ADDRESS
ity ST i OCALA FL 34480 CIi¥-57. 2P
niLE [ Detete § unr [IChange [ Additic
NAME I NAME
SIBET ADDRESS sIAE | ADDRFSS
Ciby.S1-21P S-S 2P
i O Belele Tn [ Change  [J At
NAME NAME
STREET ADDRESS SIREET ADDRESS
cHY-§i-2Ip CHf-SI-2p
it [ Delete et [J Change™ [ Additi
NAME HAME
SIREET ATDRESS ’ STRFET ADDRESS
Cily-st.21p - ) Gy Si-2IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empower .
SIGNATURE: ,ﬂ{\/ Al 205 352-~4S7~ /2

Datg Caytime Phore &




