FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # H02106 ecretary of State
1. Entity Name 04-12-2007 90046 023 ***150.00
PALMS TRIMMING, INC.
Principat Place of Business Mailing Address
§75 BURNS STREET 975 BURNS STREET
ORLANDO, Rt 32803 ORLANDO, FL 32803
IH |

2. Principal Ptace of Business - No P.0O. Box # 3. Mailing Address |H ‘ |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliec For

59-2403513 Not Applicable
e Country _Z“) Country 5. Certificate of Status Desired [ ?igfq Additionat
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DINGWELL, AUBINE W.

975 BURNS ST. Sireet Address (P.Q. Box Number is Not Acceptabta)
ORLANDO, FL 32803

Gty FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed o printsd name of reeslered sgont and bite f applicable. (NCTF, Regsiered Agent signeture required when rensiating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Cantributicn. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE PD O elete TIILE [ Change [ Addition
NAME DINGWELL, AUBINE NAME
STREEY ADDRESS | 975 BURNS ST. SIREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-S1-2P
INMLE ] 1 Delete 1INLE [ ; [ Change ition
Yice Yres
NAME . . N
e Chris¥ine M Cronw
STREET ADDRESS SIREET ALDRESS A Wi M w©
CifY-ST- 21 Cire-5T-2P Coc\awnclo Pl =N s 3
TITLE [ Detete ne O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-21P CIFY-S1-2P
TMLE O elete TILE O Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-2P
TMLE [T Delete TIE [7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CIFY-S1-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CmY-S1-2P CryY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

it K. /A
SIGNATURE AND TYPED OR BR




