FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . May 02, 2006 8:00 am

DOCUMENT # P99000089000 Secretary of State
1. Entity Name 05-02-2006 90221 015 ***150.00
D.M. TRIM CARPENTRY (NC. ’
Principal Flace of Business Mailing Address
32157 BLUE GILL CR P.0. BOX B46
T R “ll”lll Hl ‘l“l m]]llm m" ||m ||m ‘l"l ||||‘ IIm Ilm III’"‘ “ Im
2. Principal Place of Busingess 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
" 59-3609414 ot Appicatic
Zip Country ap Courntry 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
gﬂ;«'PsF;, BDLCSEA(I;'IEL DR Street Address {P.C. Box Number is Not Acceptable}
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signature. tyned of printed nama of regslered agent and lille il applicabic (NOTE: Regsstered Age: signature requirgd when reinstatmg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

5 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut3 D [ Detete TITLE R TBRChange [ Addiion
NAME MAPP, DONALD NAME
STREET ADDRESS {32157 BLUE GILL DR STREET ADDRESS
CITY-$7-2F TAVARES FL 32778 CITY-ST-2IP
TILE [ Celete TiTE {1 change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE —_— 3 Delete T [C) Change_. . [Z} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P
TILE T Delete TILE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O vetete TITLE [(3cChange  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. ! further certity that the information
indicated on this report or supplermnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 alta with an address. with all other like empowered.

SIGNATURE: _ > Jena dol A s / @uz‘w Y14 -0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GOFFICER OR tHREGTOR : h Date Daytime Phone #




