2005 FOR PROFIT CORPORAYION

12

ANNUAL REPORT:

FILED
Jun 03, 2005 8:00 am

DOCUMENT # P98000034165

1. Entity Name

R B'S INTERIOR DOORS & TRIM INC.

Secretary of State

06-03-2005 90002 041 ***150.00

Principal Place of Business

208 CHESTNUT ST.
OLDSMAR, FL 34677

Mailing Address

208 CHESTNUT ST.
OLDSMAR, FL 34677

50053260

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

¥
CR2EC34 (10/03)

04272005 Chyg-P
City & State City & State 4. FEI Number ' Applied For
59-3503916 ' Not Applicable
Zi Zi
° Country ® Country 5. Certificate of Status Desired | : $8.75 Aaditional
| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama SN E TR -

ﬁBAI;'GH',-RO.BERT*J’JR?"“" o
208 CHESTNUT ST.
OLDSMAR, FL 34677

Street Address (P.0O. Box Number is Not Accepiable)

City

FL l ‘Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il appticable.

(NOTE: Registered Agent signaiure requirett when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9, Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees '

ADDITIONS/CHANGES T(f) OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND IRECTORS 11.
e D [ Delete TNLE ' [Ochange  [J Additicn
NAME BALCH, ROBERT J JR. NAME ]
STREET ADDRESS | 208 CHESTNUT ST. STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34877 CITY-ST-2IP
TIMLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-21p -
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_Omy-ST-7i0 e e f-CuveST-2R T T
TITLE 1 Detete THLE : [ Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS ;
CITY-87-2iF CiTY-ST-7IP ‘
TILE O pelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TTLE 1 Delete TITLE . [ cChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-§T-2 CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ZZ(

Robert — Bﬂ\c\m =&

>3 /9 227 —9:'5——353’5’

WPPNTED NAME OF SIGNING DFFn:EHn DIRECTOR

Date Daytime Phone ¥




