43. | hareby certify 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with amaddress, with all other like empowered.

SIGNATURE: SIGNATURE REQUZED <UL X G102 941 -253-030)

SIGNATURE AND TYPED CR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
T
DOCUMENT #  P99000077672 Jun 19, 2002 8:00 am
1 Enity Nare Secretary of State
SOUTH FLORIDA CUSTOM TRIM, INC. / 06-19-2002 90457 007 ***550.00
i/
Principal Place of Business Mailing Address
3777 TAMIAMI TR N 3777 TAMIAMI TR N
20 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. » Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12105 Vanmdeeblt D& #9039 | Po Box 11130}
City & State City & Staje ‘ 4. FEI Number Applied For
Naples . FL Nirpkes  FL 65-0950304 Not Applicable
Zi Country Zip Country " . $8 75 Additional
. i ¥
P3 gyi{o us 24168 O S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _.FSOLLHT 0. ERIC . - e Er——e s —Street-Address (F.O-Box -Number-is- Nol Acceptabie) N
3105 VANDERBILT DR #9089
NAPLES FL 34110
City FL Zip Code
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.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable (NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL n 150.00 Clectl an Fi .
Tax filing requirement and elects to do so. r 1, 2002 Fee will be $550.00 10. Tri;i:ncéiagg:tlr?guti::ncmg 0 fg{g&,hg?ésse
(See criteria on back) d ake Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT 1 Delete TITLE Jchange [ Addition §
NAME SOLLITTO, ERIC : NAME &
sweer aporess | 3105 VANDERBILT DR 909 STREET ADDRESS §
crv-st-ze | NAPLES FL 34110 CITY-57-2P o
o
TITLE VPS O pelete TITLE O thange [ Addition | O
N SOLLITTO, MARK e
sTReeT aopRess | 27014 HARBOUR DRIVE STREET ADDRESS
cmy-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
~STREET ADDRESS = e e R EIREET ADDRESS [ e e .
CITY-$T-2IP CITY-ST-2P
TITLE O velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IF
TITLE 1 Delete TITLE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP



