2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000089000 Apr 16,2007 08:00 AM
1. Entity Name .
r f

D.M. TRIM CARPENTRY INC. Secretary of State
Principal Placo of Businoss Mailing Addross
32157 BLUE GILLDR - P.O. BCX B46
o T H"Hm”l ’I”I ’l”“lm ||m ||H'||‘|”|H| mr”lw ||W ||“||’ ” ‘m
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross

Suile. Apt. #, clc. Suile, Apl #. oic 15t MOORE CR2E034 (10/06)

Cily & Stalo City & Slate 4, FEI Numbor Applicd For

59-3609414 Not Applicable
Zp Country Zip Country 5. Cortilicale of Stalus Desired O ﬁ?e'gesqlﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent

Narno

MAPP, DONALD -
32157 BLUE GILL DR Streel Address (P.0. Box Mumber is Not Accoptablo}

TAVARES FL 32778

Cily FL | Zip Codio

8. The above named eniily submils this statcment for the purpose of changing its registerod offico of regrslerad agent, or both, in the Stale of Florida. | am familiar wilh, and accept
tho obligalions of registored agen!

SIGNATURE

Suyruihure, typed of panfed name of reqsiorod agent and Ll v apphcatle, {NOTE Ropsicred Agenl sgualura tequirtd whan renslabng ) DATE

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

9. Election Campagn Financing $5.00 May 8o
Trusl Fung Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

nns DPTS 7 Detete it O change  [J Addinen
NAMY MAPP, DONALD AN U007 ES T2

sinrrappmss | 32157 BLUE GILL DR SIIL | ADORY 55 04 "”3:1'""!"l"*'_gjﬂ'-ljﬁ'g{tl]'f"j 150. 10

EIY-81-20° TAVARES FL 32778 CHY- 1 2 SETEE LU 1ol

iti 1 oelere 1l O change [ Adoition
NAM HAME

SIRCTTADDIY 53 SIRICTADORESS

GIY-S1- 2P Sy -s1-/p

T O Deicta i1} [0 change 3 Aduition
NAME NAM.

STRIET ADDRLSS : SINEETADDRLSS

GIY 81-21p Y. 1.2

(A 1 celete Hmr 7] Change  [] Addilion
KA NAML

STRLIT ADDRLSS SIRELTADDRE S5

CITY-$1-2P ciy-s)- 20

T O Delete i [ change T3 Addition
NAME NAME

STRLTADDIY S5 SINITT ADDIE §$

Y- $1-2ip Cay-sl- 21

T [ pelele . [ Ghange [ Adelion
NAML NAMT

STRIEL ADDRT S8 SINEL] ADDI S8

CITY-S1- 2 CIY-SI-2)p

12, | horeby cortify that tho information suppiied with this fiing doas not qualify for Lhe exemptions contained in Seclion 118, Flonda Statutes. ! lurther cartity thal lhe informalion
indicaled on this reporl or supplomental roport is true and accurate and that my signature shall have lho sama legat offect as if made under oath: that | am an officor or direcior
of tha corporation or the recoiver or rusiee empowared 1o exccule this roport as required by Chapler 607, Florida Stalutes: and that my namce appears in Block 10 or Block |1
il changed, or on an alla 1 with an addross, with all other like empowaorod.

SIGNATURE: Il ~T . '774@,4 -1 -07

TURE AND TYPED OR PRINTED NAME OF SICNING’OFJICER OR DIRECTOR Date Driytung Prisig ¢




