2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M71046 Mar 20, 2008 08:00 A
1. Enlity Nono el Secretary of State
TRIMMING BY GARBRANDT, INC.
Friccipal Placa of Business Mamng Address
% WAYNE A. GARBRANDT % WAYNE A, GARBRANDT
2860 DOGWQOD RCAD 2860 DOGWOOD ROAD
2. Prncipal Place ¢f Business - No PO, Box # 3. Mailing Addrass
Suite, Apt. #, eq Suile, Apt#, gic 1t MOORE CR2E034 (10/07)
Cily ¥ Btale Cny & Siate 4. FEI' Number Appied For
65-0036875 Mot Apslicable
Ty Counuy Zip Counlry 5. Certlicate of Status Desiradd ] ?i.;?qﬂg:&tional
B. Mame and Address of Current Registered Agant 7. Name and Address ol New Registered Agent

Mare;

GARBRANDT, WAYNE A.

2860 DOGWOOD ROAD Steet Address (P G Rox Bomzer s Nol Aceoptable)

VENICE FL 34293

City FL 2y; Gode

B. The astve narred ertily sLbmits this stalement for the puroose of changng its regisiered affice or registered agent, or ooln, in (he Stme o Flonda, 1 am famitiar with. and accept
the obligalians of registered agert.

SIGMNATURE
L. ier e RO GF STed e O TS et areire | arplzazie, DT Fegintras AGar o 0l A JUERE v ettt lr g LTl

“FILE NOWI!! 0o :
s " AF FI"I‘"&E NOw!!! FEE ‘s $150.00 ) J 9. Fiection Camauyn Finarcing $5.00 ivay Be
S tEI' ay 1, gﬁﬂﬂ FE?’WI” Be §550.00 Lo Trus: Fucd Conmiiunan | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TMmif P O osere I [ Changz [ Aadition
HAME GARBRANDT, WAYNE A, MAME
STREET ADDRESS | 2860 DOGWOOD RCAD STREFT ADDRESS
LITY-81- 217 VENICE FL CITy - ST 211
e s O teee T GUOMEATEY  Dcange [ Addilion
AHE GARBRANDT, KAREN J HALIE D404 Ma-0001 1008 120, 00
STRFETARDRISS | 2860 DOGWOOD RD STAFFT ANORESS
SITY- 3171 VENICE FL 34293 CRY-ST- I
1Lk [T oeete 1Lt O tharge 1 Addition
HALE, B ML
STREET ADDRESS STHFET ADORESS
GITY-5T-21P GITY-GT-ZiP
MLk O psew i3 O Crange [ Avdition
HAME .. HamE
STRELT ADDRESS SIRLET ADDRESS
tIy-S1-21p CITY-51-21P
THLE D oeele HIIS [J Crange [ Addilion
HAME ' HAML
SIRELT ADDRIRS STATET ALDRLSS
CITy =81 79 Y81 P
IEE O becte {INE [ Crangs [ Aachnon
NAME HsL
SIRZET AGLRESS STREET ADDRLSS
LT ST 40 CIrY- 5121

12. | heraby certity that the mformation suopled wth this fling does net qualify fur the exemprons comtained in Sectior 119, Flerida Statutes | fustaer certity that the intonmation
indicatod on this report of supplerrental reporh s true and aocurale ane that My sigraiure shall have the same tega: etect as i madc under ozih: that | am an cticer or direclor
o ihe corporaion or tne receiver ot lrusiee ampowered 16 execute this repon a2« required by Chapier 807, Fizrida Siatutes: and shat my narse appaprs in Block 12 or Block i1

it changao, or on an attachment wilh an address, with 21 ciher jike efpoweren, q"*“ )

3/)¢/09

SIGNATURE: _X_9e = H93~ L#ES
- ri

SIGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dy, Mo Fnare @

5.
o




