FILED

2085 FOR PROFIT CORPORATION May 04, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000082007 05-04-2005 90143 006 ***150.00

1. Entity Name

C.M. TRIM, INC.

Principal Place of Business Mailing Address

29849 SINGLETARY ROAD P. 0. BOX 21325

MYAKKA CITY, FL 34251 . . BRADENTON, FL 34204

e s GIFEARARAN O
Suite, Apt. #, atc. Suite, Apt. #, eic 02172005 Chg-P CR2EG34 (10/03)
City & Siate City & State 4. FEI Number, .ot Applied For

0'29 ‘/ / 55?72- Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O ?:'-H’il:?:dm“"al
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARBO, MITCHELL A
20849 SINGLETARY ROAD Street Agdrass (P.C. Box Number is Not Acceplable)
MYAKKA CITY, FL 34251

Clty FL ! Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, tywed or printad name of registered agenl and title if applicabla, (NOTE: Regictered Agent signature raquired whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE P 0 Delete TIME [ Change [ Addition
MAME CARBO, MITCHELI. A NAME
STREET ADDRESS [ 29849 SINGLETARY RCAD STREET ADDAESS
Crry-s1-2P MYAKKA CITY, FL. 34251% CIiy-S7-2IP
TILE VP 5 palete TILE [ Change  [] Addition
NAME DESEAR CARBO, CHARITY NAME
STREET ADORESS | 29849 SINGLETARY RCAD STREET ADDRESS
CITY-SF- 2P MYAKKA CITY, FL. 34251 CITY-ST- 7P
TITLE 3 Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIRE 7 Delete TiTLE [JChange  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cny-sT-2P CITY-ST-21P
TINLE O vajete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2p CiTY-ST-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify f
indicated on this report or supplemental report is true and accurats and 1
of the corparation or the receiver or irustee ampowared to executs this re
changed, or on an attachment wit an address, er like er?po

SIGNATURE:

exemption stated in Section $18.07(3}(i), Florida Statutes. | furiher certify that the iniormation
re shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 1111

CHan vy CARdo ﬁ—/?/o.r

A

ME OF SIGNIRG O?D OR DIRECTOR ¥ Dats Daytma Phans #

- i



