2006 FOR PROFIT CORP@RATION

ANNUAL REPORT (AR) FILED

POCUMENT: # k18433 Jan 31,2006 08:00 AM
TRIMMERS' FABRIC SUPPLY, INCORPORATED Secretary of State
Principal Place of Busmessl Mailing Aﬁdréss i
58580 HOUCHIN ST. . 5850 HOUCHIN ST.
NAPLES FL 34108 : BULDING F
St AR
2. Principal Piace of Business © | 3. Mahng Address .
Suite, Apt. #, etc. T Suite, Apt. #, etc. 15t MOORE ‘CR2ED34 (ofosy
City & Siais . City & State ' 4. FEI Number ' Apphed For
65‘0035345 Not Ap}jﬁe'.gi
Zip Country Zip Country 5. Certificate of Status Desired O gge-gesq 3?:;“'3””
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) ' ' Name
gggggrhgﬁ%hm' ST Street Address (P.O. Box Number is Not Azceptable)
NAPLES FL 33942 ; : g -
City ) FL ani« Code

8, The abave named enlity submits this staternent for the purpose of changing its registered office or reg;sterea‘ agent, or bolh, in the State of Florida. { am famifiar with, anid 2ccs
the oblkgations of registered agent.

SIGNATURE - — — =
Signare. typed of printed name of regisiseg agen and e f apphtatie NOTE Rogislorad Agest signature masrred whin ransialing) DATE
FILE NOWII! FEE' ;S 315& 00 C ::;: 9. Elechon Campaign Financing ~  $5.00 May:
- After May 1, 2006 Fee Will Be 8550.00 Trust Fund Contribution. [ Added 1o Fe:-
Make Check Payable to Florida Departiment of Sme . : o
1. t CFFICERS AND DERECTOFE‘S . 1t T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete g . O Chage [
Nt WIPERT, PAUL M. Nave . 0000408157
STREET AIDACSS | 5850-F HOUGHIN ST. STRECT ADDRESS A0 /06-80048-014 150,00
crv-st-aP  INAPLES FL 338421904 oY 57-2
TITLE VT : D Dalete TE O Change [ par
MAME SMITH, RICHARD J. HAME
STREET ADDRESS (653 NOTT‘INGHAM R STREET ADORESS
GTY-5T-7F  [NAPLES FL LIy §7-2P
THLE . [T Getete e O Chage 1A%
NAME ) HAME . e
T sTaEeTapDRESS | T T s T T T T F SiRert ADDRESS
CIY-ST-2F EIFY - 57-2P
L O Deleze TiLg Clcrange v
NAME HAME
STHECT ADDRESS STREET ADDRESS
CHY-ST-21P - § cirv-srze
T Ol peite . § Wne Clchange £ A
NAME HAME
STREET ADORESS SYREFT ADDRESS
CITY . ST- 7P Cify-ST-2F
TILE 7 oeiite L ' [JChange [ A
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP Cire- -2

12. | hereby cerbly thal the information supplied with Ihis filing does ot quality for the exemptions contained | Sedtion 118, Florida Slatutes. | furthes ceniify that the informat
indicated on this repor Or supplemesntal repon is true and accurate and that my signature shall have the sgme | C?ai offect as if made under oath, thai | am an officer or direc
of the corporation or ithe receiver or trusles empowered lo execule this report as required by Chapter 607, Florida Stalules. ang that my name appears in Block 10 or Biock
i changed, or on an attachment with an agdress, with all cther like empowered.

SIGNATURE: _] A, S VP RYSPIINe I 84711

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING O R OR DIRECTOR . Date Daytima Phone ¥




