2006 FOR PROFIT CORPORATION Jan 17?}%{?6D800 am

ANNUAL REPORT
DOCUMENT # P00000033884 Secretary of State
01-17-2006 90276 033 ***150.00

1. Entity Name

TRIM TEC CONSTRUCTION, INC.

Principal Place of Business Mailing Address
7923 DIMAL COURT 7923 DIMAL COURT
ORLANDO, FL 32822 ORLANDO, FL 32822

I |
| 1
2. Principel Place of Business 3. Mailng Address ||mmﬂ]||m“|ﬂ|m "ﬂ"l]" |

2B0F Deeprict]d .| 2809 DeerriEld St

Suite, Apt. #, etc. Suite, ApL ¥, elc. 01052006 Chg-P CR2EC34 (11/05)

City & State City & State 4. FEl Number Applied For

St. ClowD  FL St Cloun  FL 50-3638528 Nt Appicatis

32;) 7 v / /3(;212 o A-ﬁ :-?;/7 7 / gn:w : ) S, Certificate of Status Desired O gg;esq rm‘zm"“a'
8. Name and Address of Curront Registered Agont 7. Name and Addreas of New Registered Agent
Name,_
FORD, DENNIS L Fo/&DF; DDervniis L.
7923 DIMAL COURT Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32822 2809  Decwritd SE.

O S CLouD FL | 32%

8. The above narned entity submits this statement for the purpose of changing its registerad off registered agent, or in the of Florida. | am famiiiar with, and accep!
lhe obligations of registeted agent.

SIGNATURE Den'p)ys L. ForD Tres. /-mgé, -06

Spnature, typed or prred neme of regrstensd agent and ttie 1 nplicaDie. (NGTE: Regftersa Rgent requrea iy g
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTONS 1N 11
L D Htekte TE PRSI DENT Pl Crange [ Addtion
HAME FORD, DENNIS L RAME a3 FORD  Deayng 1y L.
STREET ADDRESS, | 7923 DIMAL COURT SRETAORESS | 2BOG PecrETELD SE.
OV-S-2P | ORLANDO. FL 32822 oStz | §E CproliD  Ft. 3%37/
TmE {1 petete TILE O Crange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-27
TTLE [ peets e [ crange [ Addition
NAME . - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-$t-2P
ne {1 Detete e O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-57-2P
TME 3 oetete TLE O change [ Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-57-2P
TILE O Detete TME [ crange [ Asdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cmy-sT-29 CTY-51-2P

12, | hereby cedlify that the information supplied with this filing does not gualify for the exemplions contzined in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver of rustee empowered to execute this report gs requirt

changed, or on an anach%n address, with all other ke empow
SIGNATURE: [ernrndo
SIAYADIRE

AND TYPED OR FRARNTED




