2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K18433 _ o Feb 26, 2007 08:00 AT
1. Enlity Name T . I
: r f
TRIMMERS' FABRIC SUPPLY, INCORPORATED Sec etary_ 0 S_tate
Principal Placo of Businass Maiting Address
5850 HOUCHIN ST. 5850 HOUCHIN ST.
NAPLES FL. 34109 BUILDING F I
e DR )

2. Prnincipal Placg of Businoss - No P.O. Box # 3. Mailing Addross

Surne, Apt. #. oic. Suile, Apt #, clc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FE! Numbar ~ Applied For

65 0035345 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Stalus Dosred | gg.:?q‘??:;ional
6. Name and Address of Current Reglstered Agent [ 7. Name and Addrass of New Registered Agent

[ Nama

WIPERT, PAUL M.
5850 F HOUCHIN ST. Street Addross (P.O. Box Numier is Not Acceplable)

NAPLES FL 33942

- . ] City _ FL I Zip Code

8. The abovo named enlity submits this statemenl lor the purpose of changing ils regislerod office or ragislered agenl, or heth, in tho Slale of Florida. | am familiar with, and accept
the obligations of registorad agenl

SIGNATURE

Sgnaiure, yped or printed narmg of regsterad agem and biie  epnhuahlae. {NOIE: Regisieran Agant signature required wher remstalng) DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE PSD J Delete e [ Change [ Addition
NAME WIPERT, PAUL M. NAMI

sHuLI Appi ss | 5850-F HOUCHIN ST. SIREFT ADDRL S5

civ-gronp | NAPLES FL 33942-1804 CIY-SI- 2

Wi vT ) Delete e e ] Change [ Addition
NAME SMITH, RICHARD J. . N ., HOOOH0G 45535 _ )

st aonnrss | 659 NOTTINGHAM DR SIRH T ADURSS Q2207000007019 150,00
orv-si-qp | NAPLES FL CITY-SI- 7P .
e I Delele IHILE [0 change ] Addition
NAME NAML.

STRIEN ADDRLSS SIALLT ADDRESS

CINY-51-21P CIY-51-71P

1l 7 Dolete e, : [ Change  [J Additon
HAME NAML

STTTADON 85 SIREET ADDI 55

CIY-51-2P - Chy-St-

T 7 pelele NIE [ Change [ Addition
NAM NAME

SIATET ADIAIFSS SIALTT ADDRLSS

CITY-S1-21P CIY-S1- b

{T1[E 3 Delele mr [ change [ Adoriion
NAML. NAMI

STRIFT ADDRESS SIRMET ADDI S5

CIY-Si-0P Gily-sl-ap

12. | hereby certify that the information suppliod with 1his f4ing does not gualify for tho exomplions contained in Sechion 119, Florida Slatules. | further certfy thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shail hava tho same legal ofiect as il made under oath; that | am an officer or director
of the corporation or tha receiver oF lrusiee empowered lo oxecule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changad, or on an altachment with an address. with all other like empowerad,

SIGNATURE: 21 ¢#ovd T Buyrs v 7 2-24. 07 4y} SV 3983

EIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimao Phone 4




