2006 FOR PROFIT CORPORATION FILED
* =+ ANNUAL REPORT (AR)

Feb 21,2006 08:00 AM
DOCUMENT # M93546 ) ’ S
1. Entty Name Secretary of State
FABRICS ‘N TRIM, INC.
:;{ncnpa: Place of Business Mailing Adoress
5400 TAYLOR ROAD . 5400 TAYLOR ROAD
102 Fi02
NAPLES FL 22109 RAPLES FL 34102
us us
1. Pungipal Place of Business 3. Malng Address
Surte, Apt. #, ete. Sude, Apl. 4, ete 18t MOQRE CR2E034 {10/05)
T Ciy & Srate Cily & Sate 8, FE} Number Appied For
65-0066012 e e
Zip Country “p T Fountry &. Cenificate of Staws Desired O EBBG.H??q gs;iﬁonal
- - 6. Mame and Address of Current Reglstered Agent { ____ 7. Name and Address of New Reglsterad Agent
7 h 1 Name
34%%12:-?{('{%LAEH16 Strest Address (P.0. Box Number is Not Acceptable)
#102

NAPLES FL 84109

City . '*A"ﬁ—*F'I:I'ZEEE}éé— )

8. The abc;v; naméd enhity suDmits this statement for the purpose aof che.ngtf\g its registered alfice or registered agent, or bolh, in the State of Florida. | am famihar with, and gcoers

ihe obhgau%
.‘__‘7 L
SIGNATURE . { o = {l 7 /O G

&g{inﬁ- ygaestd O palred name ol fegsieren agent and DG A BpELLALe NGTE Regelored Ageml Qi MUuTey wiah (e isEilg} DATE
M FEE N
FILE NOWII FEE S §N§150.,QG, S s s 9. Electon Campaign Financing $5_00 May E:
After May 1, 2006 Fee Will De $550.00 . Trust Furd Contritution. [ Added 1o Fees
Make Check Payable to Florida Department of State
[ 10 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTONS 1IN 1) ;
SIRE D 3 Gelgle Wt Olerange  Dan
HAME ROBERTS, KENNETH R, HAML
SIREETAGORCSS 15400 TAYLOR ROAD 5102 - STAECT AUDRESY
Ly -S1-21p MAPLES FL 34109 var-St-ar
its D 7 Dejete DRE ORNa4 0, ClChange [ A0
A ROBERTS, SALLY B. A )UBU 30443088
STRECTADDRLSS | 5400 TAYLOR ROAD #102 STAEET ADDRESS {J3703/06-00045 -0c4 150, 00
Ciay-§1-2p NAPLES FL 34109 ) CITY-Si- 2ip
nnt 3 Getete TilLE O Change [ Asn
HAME AN
STREE? ADDRLSS STRLET AODRESS
CiTY-51-2P ClY-S7-2P
e 1 Detete THLE ] Clchenge  Ors
NANE HAME
STREET AOORLSS SIREEL AGORESS
oTY-ST1- 217 cITe-§7- 7P
TiE 7 Qelete TLE Dl Change O as
NAME HAME
SYRECT AQORESS STRLET ADDREYS
CITY-§T-2F Clty-St-gp
TILE {3 Oefete TiE 3 orange D3 i
NEME NAME
STREL] ACURESS SIREET ARDRESS
CY-§T-77 CIY-81- 219

12. 1 hereby certily thal the information supplied with this filing does nat quadty kar the exemptions comaned in Seglion 139, Fionda Statutes | fusther certily that the irnlormain
nchcated on this teport or suppiemental report s trug and accurate and that my signature shall have 1he same fegal effect as f made under oall; that 1 am an olficer or dreci
of he CoOrparabon or s (eealver of trusies empowered 10 executs this report as required by Chapter 607, Florida Statutes; aad that my name appears in Block 10 of Blochk 1

i changed, of on an altachment with -E.n address, with all other h‘{ae ompowesed. .
— Noater

SIGNATURE:

BIGHATURE AN TYPED O FRINTED NAME OF SICNING OFFICER DR DIRECTOR Dravtirg B me §



