FILED

2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2008 90106 018 ***150.00

DOCUMENT # K60732

1. Entity Name
R & T TRIM CO., INC.

Pringipal Place of Business

14445 LAKE JESSUP DR
JACKSONVILLE, Fi 32258  US

Mailing Address
14445 LAKE JESSUP DR

BT

[N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # etc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE§ Number Applied For
59-29288985 Not Appticable
i Count 2 .
Zip ountey » Couniry 5. Cerificato of Status Desied [ 98-7D Additional
- - ~— — Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOD, TERRY J CPA
427- 3RD STREET NORTH
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Not Acceptable}

City FL I Zip Gode

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

SIGNATURE

Signature, lyuedt'x'ulmlud name ol regislerad agent and title it apphicabla (NOTE: Regislared Agent signaiure requised whon ieinstanng) DaTE
Iy

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

U
FILE NOWII- FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

0, o)

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P . [ Delete TITE [ Change  [] Addition
HAME HYPES, RICKY W NAME
STREET ADDRESS | 14445 LAKE JESSUP DRIVE SYREET ADDRESS
CiTY-§7-2IP JACKSONVILLE, FL 32258 CITY- Si-21P
me sT 1 Detete TMLE Vide D(‘CS de Ay MQetfinge [ Addition
HAME HYPES, TEENA NAME Yee
STREET ADDRESS | 14445 LAKE JESSUP DRIVE STREET ADDRESS | \%\%g € n‘qjciﬁJD OV'
omv-51-2P [ JACKSONVILLE, FL 32258 cIny-ST-2p Oy J \ ’:\'\_‘.\
TITLE Delete ITLE O change [ Addition
HAME —— — NAME - - — —_—— _
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
MLE 3 pelee TMLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-aP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2ip
TILE [ Deiete TITLE {3 Change T Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY - S7-2iP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplamental report is true angaccurate 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 receiver or lrustee ampowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \DA— 1e€qf ﬁun@ﬂ 4—QQ*Q§)>

SIGHATURE AND TYPED OR PRITEDBIAMESF SIGNING OFFICER OR DIRECTOR

Daytrme Phone 4




