2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # Ké60732 Secretary of State

1. Entity Name
03-30-2006 90029 035 ***150.00
R & T TRIM CO,, INC.

Principal Place of Business Maifing Address

\B 1y
e - AN BTN
2.l wﬁﬂﬁce of Business m D(" C{\rzﬂl\n Addf:sé\(-t’ D _D{*_

i i B
Suite. Apl. #, etc. 1 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number Applied For
Sadarolc T\ spduie. L " 592929895 Mot Applcabe
3355‘8 i o:uﬂﬂlr!y\l ‘q \ 6%58 m\jﬂ \ 5. Certificale of Staius Desired () gg'ggt':?:;lionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

?%QQhBEgTBgEJE-?I;%RTH Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City FL | 2° Code

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

SIGNATURE

Signatyre, typad or prated name of regislared agenl and Lile it apobcatile (NOTE' Registered Agert sgnature requitgd when renstatng DATE

 FILE NOW!I!' FEE IS $150.00. "
+ - After May 1, 2006 Fee Will Be $550.00 i
_Make Check Payable o, Fiorida Department of State »
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contripution.  []  Added to Fees

TInLE P O petete TITLE [Jcrange [ Addition
NAME HYPES, RICKY W. NAME

STREET ADDRESS [ 1480 BLUE HERON LN STREET ADDRESS

CITY-SI-2IP JACKSONVILLE FL CITY-ST-2P

TITLE ST [ cetete TLE { Change  [] Addition
NAME HYPES, TEENA HAME

STREETADORESS (1480 BLUE HERON LN STREET ADDRESS

CHyY-S1-2IP JACKSONVILLE FL CIY-ST-2IP

ITLE v [C] eiete Tne [ Change  [J Additon
NAME HYPES, RCBERT ™ | M .

STREET ADDRESS | 1480 BLUE HERON LN STREET ADDRESS

CITy-51-7IP JACKSONVILLE FL CIfy-ST1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CImy-8T1-2P

TITLE [ petete TUILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-S1-2P

TITLE [ Deete IMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-S1-2IP CITY-ST-@P

12. | hereby certify that the information supplied with this filing dees not qualify for Ihe exemptions conained in Section 119, Florida Stawtes. | turther certify that the information
indicaied on this reporl or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corperalion or the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: NI -y GododEs

SIGNATURE AND wpewﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phona #




