2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2008 08:00 AN

DOCUMENT # H05938

1. Entity Name

WADE TRIM, INC.

Secretary of State

Principal Place of Business

8745 HENDERSON RD
RENAISSANCE 5, STE 220
TAMPA, FLL 33634 US

Mailing Address

8745 HENDERSON RD
RENAISSANCE 5, STE 220
TAMPA, FL 33634 US

" DO NOT WRITE IN THIS SPACE

NHARATSREA AR MR

01172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£9-2417170 Not Applicable

. . $3.75 Additional
5. Certficate of Status Desired M Fes Raquirad

€. Name and Address of Current Registered Agent

TRIM, JEFFREY D

8745 HENDERSON RD
RENAISSANCE 5, STE 220
TAMPA, FL 33634

‘DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both. in the State of Floriga. | am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

Sgnalura, typad or prmted name of tegstered agent and il | apphoably

INOTE Regrslared Agant signature requirad wian rangtating) DATE

FILE NOW!!ll FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contributian

9. Election Campaign Finansing

$5.00 May Be OO000eEs5a4
Added to Fees 02/29/08-20041-006 158,75

10. OFFICERS AND CIRECTORS I
TTLE PD
NAME WATSON, DOUGLAS

STREET ADDRESS | 25251 NORTHLINE
CITY-ST.2IP TAYLOR, M1 48180

TILE v

NAME TRIM, JEFFREY

STREET ADDRESS | B745 HENDERSON RD
CITY-51-219 TAMPA, FL 33634

TILE v

NAME MAXMAN, ROBERT
STREET ADORESS § 8745 HENDERSON RD
GITY-5T-2IP TAMPA, FL 33634

TILE VD

NAME GILDERSLEEVE, DAVID
STREET ADDRESS | 8745 HENDERSON RD
CITY - ST-2IP TAMPA, FL 33634

TITLE TD

NAME PICANO, RALPH
STREET ADDRESS | 25251 NORTHLINE
CITy-§T-2P TAYLOR, Ml 43180

Tme W

NAME TYMOWSKI, FRANK
STREET ADDRESS | 25251 NORTHLINE

GITY-ST.2IP TAYLOR, MI 48180

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supphied with this filng does not qualify for tha exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repori or supplemantal report is rue and accurate and that my signature shall have the same legal aftect as if mace uncter gath; that b am an officer or cireciar
of the corporation or the recever or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attacn”%??jﬂ" other like empowered.
. 2
SIGNATURE:

I/ZZ/C'H‘? ("73‘1)79‘)-‘;"“795

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Diata Daynma Prona »




