2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERT # V46210 Jan24, 2005 08:00 AM
Secretary of State

1. Entity Nafe
SCHROCK'S TRIM & BUILDING SUPPLY, INC.

Principal Place of Business } 'ﬂ;ﬁng Address
4536 BAY CEDAR LANE . 4536 BAY CEDAR LANE

SARASOTA FL 34241 SARASCOTA FL 34241
. P{inCipal Placsmumnéss h o o _ |E 7Mai|ing fddress ‘ ll“ llml“ll] I]I“ l Il l‘l Illl]'ll“l[l“lﬂlﬂl”iul]
Suite, Apt. #, ele, T 20| Suite, Apt # etc. ' 1st MOORE CR2E034 (10/04)
City & State o S City & Staté 4, FEI Number Applied For
65-0346016 Not Applicabie
Zp Country ] 7w Country A o $8.75 Additionai
] 5. Certificate of S1atus Desired (| Fee Required
6. Name and Address of Current Regislered Agent’ j i 7. Name and Address of New Registered Agent
S T | Name '
%&Rgggb%ggaﬁgE Street Address {P 0. Box Number 1s Not Acceptable)
SARASOTA FL 34241
City ’ FL Zip Coda

8. The above named entify submits this statement for the putpose of changing fts registerad office of registerad agent, or Gath, in the State of Elorida | am familiar with, and accept
the obligations of raglisterad agent

SIGNATURE — —_— _ -~ - -
Signatare, typed of printed nama of regusterad agent and Ll f applicakle {RITE Registerad Agont signatura ragiured when remstating) ) DATE
- ;"T* d = = = ERd == T
FILE NOW!l! FEE I? $150.00 L : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L1 Added to Fees
Make Check Payable to Florida Department of State
10. ____ DFFICERS AND DIRECTORS N ki - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE VP C] pelete e [Jchange 17T Addition
HAME SCHROCK, SHAWN NAME
STREFT ADDRESS | 4716 CRONIN DR JIRFCTADDRLSS i ‘%gg%%gégggﬂﬁzﬁla 158,08
| oiry-sT-2i SARASOTA FL 34232 CHY-ST-2IP ¢ -

L p - - - CJ Deiete T B O Change (] Addition
NAME SCHROCK, RICHARD NAME
STREFTADDRESS (4716 CRONIN DR STREFT ADDRESS
£l sp- 2P SARASOTA FL 34232 ) - CIFY S7-2P
UnE s o o O3 Detete e ' [ Change 11 Adaifion
NAME KNEPP, KNEDALL , NAME
SIRLET ADDRESS | 4716 CRONIN DR STREET ADRESS
GTY.ST-21F SARASOTA FL 34232 _ h CIrY-S7- 29
e T T CJpeste W wne (O change [ Additian
NAME HAME
STREET ADORESS STHEET ADDRESS
CIFY - 5T- 2P CHY-S1-2P
nne T o T {77 Delete e T Change [ Additio
NAME RAML
SIREET ADORESS SIRFET ADDRESS
Y -§T- 217 CHY-ST. 2
nng - S T oetere ™ f s [ thange [ Addition
HAME ) NARIT
STACET ADDRESS . SIREF] ADDRESS
cny-si.aip . ' Y 5129

12. | hereby certify that the information supplied with this filing does not qualify #or the exemplion stated in Section 118.07(3)(7), Florida Statutes 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation ar the raceiver of trustee empaewerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bleclk 11
changed, or on an attachment with an address, with ail other like empoweéred.

sioNaTURE: Mecliondd Rl Dlcipfd schocl — Fwue  9Y-PRgsm

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTEA Davytrne Phona #




