FILED

May 04, 2007 8:00 am

2007 FOR PROFIT CORPCRATION 4
ANNUAL REPORT Secretary of State

04-16-2007 90088 016 ***150.00
DOCUMENT # P06000120885
1. Enity Name
TRIM SOLUTIONS, INC.
vuY e
Principsal Place of Business Mailing Address
4089 TOWN TERR. 4089 TOWN TERR.
NORTH PORT, FL 34286 NORTH PORT, FL 34286 o
s LT
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 03312007 ChgP CR2E034 (12/06)
City & Slate City & State 4, FEl Number Appliad For
20 _g-é qé q/a{ Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired [ zﬁ-zz‘m‘m'
8. Narme and Address of Current Registersd Agent 7. Name and A ot Naw od Agent
Name
MARTZ, DAVID E 2
4089 TOWN TERR Sireet Aadress (P.O. Box Number is Not Acceplabla)
NORTH PORT, FL 34286
City FL I Zip Code

8. The above named antity submils this siatament tor the puiposa of changing its registered office o registered agant, or both, in the Siate of Florida. ) am familiar with, and accept
1he obligations of ragistered agent.

SIGNATURE

ﬁm‘mummumwwmmwmlw {NOTE: Ragucce#0 ADSNT Bignan«a required wHen reneia: ngt OATE
FILE NOWIlIl FEE IS $150.00 §. Election Campaign Financing $5.00 Moy e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Feos
0. QFFICERS AND DIRECTCRS 11, ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 elete Tie O change [ Adaition
NAME MARTZ, DAVID E HAME
SREET AUDRESS | 4089 TOWN TERR STREET ADDAESS:
cy-51-218 NORTH PORT, FL 34286 CITy-ST-ap
NRE O Deete LE [ Crange [ Acdition
NAME NAME
STREET ADORESS STRELT ADORESS
Y- 51207 CTY-ST-2P
e O Deere U Ocnnge [ Adtidion
NAME NAME
STREET ADCRESS STREET ADDRESS
ory.ST-ZP CiTY 50 2P
ME [ Detene me JChange  [] Addition
NAME NAVE
STREET ADORESS STREET ADCRESS
cmy-s1-ap cny-51-2p
TLE 3 pelee ih:14 [ Crenge ] Asdition
RAMVE NAME
STREET ANDRESS STREET ADDRESS
cay-SE-F city-S1-2P
me 0 Detete LT; [JChange [ Agdition
AME RAE
SIREET ADORESS STREET ADDRESS
cy-Sl-op ary-si.oe

12. [ heraby certity that the information supplied with 1his tiing does not guality for lhe exemplions contained in Chapter 119, Flonda Statutes. | hurtner certdy that the infarmation
indicated on this rapod or supplemental report is rug anc? accusate and that my signature shall have the same legal aflect as i made under oath; ihal | am an olticer or director
of the corporalon of the recewer or trusiea empowerad to execule [his reppn As required by Chapter 607, Floride Siatuies; and thal my name appears in Block 10 or Block 111

changed. of on an anachment with an addresst witrreslgiher likp empo
Ooord Moz wé’//g/a7 T -87C-SAP

Dartrtat Prone 8

SIGNATURE:

FONATURE AND




