2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M71046 R Feb 28, 2007 08:00 AM
1. Entty Namo Secretary of State
TRIMMING BY GARBRANDT, INC,
Principal Place of Businass Mailing Address
% WAYNE A. GARBRANDT % WAYNE A. GARBRANDT
2860 DOGWOOD RCAD 2860 DOGWOOD ROAD
LR A
2. Principal Place of Business - No P.C. Box # 3. Maiting Addross
Suite, Apl. #, elc. Suilo, Apl #, ctc. 15t MCORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor Appiied Fer
65-0038875 Nol Applicable
2w Couniry Zp Country 5. Corlilicalo ol Status Desirod O gi.;?qﬁ?:c:mnal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Mame
GARBRANDT, WAYNE A,
2860 DOGWOOD ROAD Streot Addross (P.O, Box Number is Not Acceplable)
VENICE FL 34293
City FL I-pr Codo

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

SIGNATURE

Signatura typed or printed neme of regrstered agent and hile  sophcable. (NOTE: Rapistergd Agant signature raquirac when reinstaling) DATE

Fil.LE NOW!!! FEE IS $150.00 9. Elocticn Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florids Department of State Trust Fund Confributon. - [J - Added (o Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1TE P 7 Delele TILE [T change [ Addition
HAKE GARBRANDT, WAYNE A. HAME
SIRCET Akrss | 2880 DOGWOOD ROAD STREET ADDRESS UNOOOne=ning
onv-siap | VENICE FL iy st-21p 03.07/07-80078-008 150,00
me 5 O Delete TILE [ cChange [ Acdition
NAME GARBRANDT, KAREN J NAME
SINLTADORISS | 2860 DOGWOOD RD SIREET ADDRESS
CITY-$T-2IP VENICE FL 34293 CITY-S-7IP
TLe [ Detete ML [ change  [_1 Addition
NAME - NAME,
SIFEET ADDRESS l STREET ADDRISS
CIY-S1-71P CITY-S1-2IP
TLE 1 Detete THLE [CJ Change [ Aadition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-S1-71P CITY-§1-71P
Tins [ oelele MILE ] change ] Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-8T-21P eIy -$I-21P
il 1 Delete NLE [l Ghange ] Addilion
NAMI. NAME
STREET ADDRESS STREET AIDRESS
CiY-S1-ZIP CIY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes, | furthor coriify thal lhe information
indicaled on this roport or supplomental reporl is truo and accurate and thal my signalure shall have tho same iogal effect as if mada under oath; that | am an officer or director
of the cerporaticn or the roceiver of trusiee empowered to execulo this report as raquired by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmer?t with an addross, with all other lij empoworad.
SIGNATUREDA_ %2 3/24b7 [5747{/_2 H3- a5

¢
,diaykmns AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTGR Daied




