2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P97000058733

1. Entity Nameo

JOHN PIGER TRIM CARPENTRY, INC.

Principal Placa of Business

135 PECAN PASS
OCALA FL 34472

Mailing Address

135 PECAN PASS
CCALA FL 34472

2. Principal Placo of Business - No P.O. Box # 3. Maiing Addross

FILED

Apr 27,2007 08:00 AT

Secretary of State

LT

Suile. Apl. #. olc. Suite, Apl. # olc 1st MOORE CR2E034 {1 0/05)

City & Slate Cily & State . F - Appliod For
R R N 4 FEINumber 650771138 [Applod

] Nol Applicable
Zn Gouniry Zio Couniry 5. Cerlificale of Stalus Desairod [} $8‘75 Addilional
Fee Required
8. Name and Address of Current Regisiered Agant 7. Nama and Address of New Registared Agant
Namc

PIGER, JOHN W
135 PECAN PASS
OCALA FL 34472

Street Address (P.O. Box ivumber 1s Not Acceplanie)

City

FL

Zip Code

8. The above named aenlity submits this statement for the purpose of changing ils regisiered offico or regislered agent. or both, in the Stale of Florida. | am famdiar with, and accenl

the cbligations of registerad agont.

SIGNATURE

Sgnature, lyped of printed name d regisisred agenl and hte r applcable.

{NOTE: Regizlered Aganl sgnalure regurea wben rensialing}

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

e

wet | 9. Elect
Trust Fund Contribution.

_—

on’Campaign Financing
[3  Addedto Fess

$5.00 May Be

10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
H]IT3 D ) [ Delete THE [ change [ Addilion,
: PIGER, JOHN W t R - .
NAML NAME . LG0Og073eE22 :
sinteT anoiess | 135 PECAN PASS SIRLET AUDRESS - 015/10/07-20083-024 150,00
CITY-S1-2IP QCALA FL 34472 CITY-SI-2IP - i o
s D [ Deele TILE [ cange () Aadition
NAME PIGER, JORETTA N
STREET aoRess | 135 PECAN PASS STRECT ADDFESS
CIFY -ST-7p OCALA FL 34472 CITY-ST- 2P
TIE D 1 Detele TITE [Jchange [ Acdinon
NAME PIGER, JOHN NAME,
SIRFEI AnDRESS | 5495 SE 38TH STREET STRECT ADDRESS
~omvasire, LOCALAEL 34480 o e v e e o e RGY STD0 N rm— e e e L e
TNE (3 Delele TLE [ crange [ Addilicn
NAME NAME
STRCET ADDAESS SiRTE] ABDESS
CIY-S7- 2P CHY-$1- 7P
TIHLE [ beieie TIIE O change [ Adeution
NAME HAME
SIREE] ADDRESS STREET AIDRESS
CITY- ST-71p CITY-51- 2P
TILE . O oetele IILE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP £TY-ST- 7P

12. t hereby cerlify that the information supplicd with this filing does nol qualfy for the exemptlions containad in Soction 119, Flarida Statutos. | furlhor cortify that the information
indicated on ihis report or supplemental renort is true and accurate and that my signalure shali bave tho same logal effact as if made under oath; thal | am an officer or director
of the corporation or tha recaiver of trusteo empowared 0 execuie this reporl as roequired by Chapler 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed. or on an attachment with an addrass, wilh all clher like empowercd.

SIGNATURE:

|

To ) Pz SR

GNING OFFICER OR DIRECTOR

‘
Dalg

?f/cﬂ é/o v

[Dayra Pnone ¥




