FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P00000035227 01-22-2007 90099 003 ***150.00

1. Entity Name :

A STEP UP TRIM INC

Principal Place of Business Mailing Address quuvwa=

502 S STERLING AVE 502 S STERLING AVE '

TAMPA, FL 33609 TAMPA, FL 33609

B AT
Suite, Apt. #, atc. Suila, Apt. #, ale. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For

59-3636880 Not Applicable

Zip Country Zip Couniry 8. Certificate of Status Desired O Ei‘&?q&?:;“onal

§~Neme and Address of Current Reglatered Agent 7. Mame and Address of New Registered Agent

Name

PACKWOOD, VAL
502 S STERLING AVE Strest Address (P.C. Box Number is Not Acceptable}

TAMPA, FL 33609

City FL | Z2ip Code

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

SIGNATURE
Signature, typed of printed name of regislered agent and titte if applicable. (NOTE: Registered Agenl signaluce required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 27 [ Delete TITLE [ Change ] Addition
NAME PACKWOQQD, VAL NAME
STREET ADORESS | 502 S STERLING AVENUE STREET ADDRESS
CITY-S1-ZiP TAMPA, FL 33609 CHY-ST-21P
TITLE VP O pelete TILE [ change [ Addition
NAME PACKWOOD, MAGGIE NAME
STREET ADDRESS | 502 S STERLING AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-2IP
TLE [ velete TILE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S3-21P
Lyt [ pelele TILE O change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CHAY-ST-21F
TITLE 1 Delete L O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CITY-8T-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawses. | further ceitify that the infermation

indicated on this report or supplement e-hd accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporation or the recesver or tr 6 b axecute [hIS reporl as required by Chapter 607, Florida Statutes; and that my naghe appears in Block 10 or Block 11 if

changed, or on an attachmant wi p pred /) /
SIGNATURE: A [BCKWO) (12107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Prione =




