2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P97000058733

1. Entity Nalne

JOHN PIGER TRIM CARPENTRY, INC.

Apr 26,2006 08:00 AM
Secretary of State

Principal Place of Businass

135 PECAN PASS
OCALA FL 34472

Mailing Address

135 PECAN PASS
OCALA FL 34472

HAUTRRRRATRN

2. Prncipal Ptace of Busess 3. Making Address

Sune. A_pi..#. ete. Swie, Apt. ff, etc. 151 MOORE CR2ZEQ34 (10/05)

Cry B Stals City & Stale 4. FEt Nomber Applied Tar
65‘0?71 138 Nat Anplies

“p Caunicy Zip Country 5. Cenificale of Staius Desired [ $B.75 Additonat

Feg Required
R 6. Nama and Address of Current Regisicred Agent T 7. Name and Address of New Registered Agent
Name

PIGER, JOHN W
135 PECAN PASS

Street Agdress (P.0. Box Number s Not Acceplabie)

OCALA FL 34472

Ciy

FL"‘ Zip Code

B. The above named entily submits this statmeant far the purpose at changing its registered
the cbhgations of regstered agen.

SIGNATURE

office of registered agent, of polh, n he State of Flonda, | am familar with, end ac. .

Srpgirature, {Ynaa of prmed naces of regrstecsd agent ana fillc ¢ zopacaite {NOIE Ragisicrad A,

gert sgralure requirsd When [eDiSsng) DALE

b . - — -

FILE NOW!!! FEE 15 $150.00°
.. After May 1, 2006 Fes Will Be §550.00.
Maice Check Payabie tg Plorida ’?,‘?Pa!'?m_,?higf_ Siata :

8. Election Campaign Firancing  $5.00 May
Trust Fund Contsibution. [ Addedto Fov

. OFFICERS ANO DIRECTORS 1. ADDITMONS/CHANGES 70 OFFICERS AND DIRECTORS (M 1 1
L D 3 Oelote e I change [T
HAME PIGER, JOHN W PAME
by

STRECTADORLSS | 135 PECAN PASS SIREES ADDRESS - LODOG0336543 .
LIFY8T-2P OCALA FL 34472 CiTY-37- o ﬂd.‘(u 3 Ub"SﬂU%'UUS fgﬂ. m )
TE D 3 Delete HLE Ceohange 302
NAMC PIGER, JORETTA PAME

SIREETADDRESS 1135 PECAN FPASS STREET ADORESS

O-sT-2¢ {OCALA FL 34472 CHTY-5T- 2

FILE D 1 ostgte g 3 Change  TI &
HAME PIGER. JOHN . _ - RARE

STRELY ADRRESS | 5405 SE 38TH STREET STREET ADDRESS

CIY-§7-71F QCALA FL 34480 ] cirv-stw

Tme 3 petess e Cichanpe (34
AN MM

STREET ADORESS SIRELY ADDRESY

oiTY-St-2P Y- SI-29

THE B3 Delete LH Olcmnge sz
NAME HAME

STREET ADDRLSS STRELT ADORESS

CIY-5T-IP Ciiy-a1- 2P

e £ Derate L D3 Change  Ddée
NAME At

STAEL) ADDRESS STREET AQURESS

CirY-gi- o LyY-ST-2P

if changed, ar an an ata

SIGNATURE:

it an address, with all oiher ke empowered.

e i ey

12. | hereby cerily that the information supplied with s fitng does not qually (of e exemptions cantained o Section 119, Flonda Stawtes. ! furthegr certly that ine injormz
indicated on this repost of supplemental report is true and accusale and that my sigoature shall have the same !
of the corparalion or the receivar or tustes empawered o execule this repant as required by Chapter BOT, Florida Stanutes; and that my name eppears in Rtock 10 or Block

al etiact as I made under cath; that | am an officer Of ditec

Dier  “aylse 359407

e D vt



