2006 FOR PROFIT CORPORATION

ANNUAL REPQRT_(AR) FILED
DOCUMENT # P00000055324 STE

Apr 14,2006 08:00 AN
1. 'Enbty Name S b f S
TITAN TRIM, INC. _ Secretary of State
Prncipal Piace of Businass Mailing Acdrass
1656 N W 106 TER 1666 N W 108 TER
ARG TR
2. Bancipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. & elo 1st MOORE CRZE034 (10/05)
Tily & State Cily & Siate "1 4 FEI tumper | {Appiied For
65'1005559 l_ ”gNOt Ap?)!!f.‘-a'!:
zp Couniry Zp Country 5. Ceriificate of Status Desired a ?i'g;‘; m.;rd:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
’ Name
#égg govl}l '1—5!;E1%%ORE Ell Street Addrass (P.0. Box Number is Nat Acceplable} B
CORAL SPRINGS FL 33071 — -
City FL Zip 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 accer
Ine obkgations of registered agent,

SIGNATURE - — S,
Bignature, typed of phrted name of regsiered agant and e apphcatie (NOTE Regrsiorad Agent sgnature equrrod when ronslating) DATE

| FILE NOW!I!' FEE IS $15000 . -
. After May 1, 2006 Fee Will Be'$550.00 7
Elake Check Payable io Fiorida Bepartmgpt_ of State )

9. Election Campaign Fnencing  $5.00 May 7
Trust Fund Contribution. [ Added o Fess

10. OFFICERS AND DIRECTORS il ' ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 1
T P G Delese T C Change i
At JACKSON, THEODORE E | A UOODONS09R1 3 o
STREET ADCRESS | 1666 NW 106 TER STREET ADDRESS {4/28/06-80045-012 150,00
crv-8t-2P - |CORAL SPRINGS FL 33071 oFY-s1-2P

TME 3 Delete R O Change (3 v
NARE MNAME

STREET ADDRTSS STREET ADDRESS

CifY-57-2F Y- $7-28

WHE - ™ Detete ) THLE ] Chage G—Adds'iis
wMe | N . . MAME L e ; s b 1 e e -
-STREET ADORESS SIRLET ADDRESS

CiTy-57-2iF €Iry-87-2IP

e O Celete e [T Change ] Adui
NAME 4 NAME

STREET ABDRESS STRFET ADDRESS

CiTY- ST~ 21 RIS

TRE 7 Delets ‘ TTE Ol Change 3 Ader
NAME HAME

STREET ADDRLSS STREET ADDRISS

Ty G- 4iF Cry. ST 2ip

THiE 7 Detete e ‘ T Change  [J AL
RAME MNAME

STRECT ADDRESS STREEY ADDRESS

CiTY.ST- 7P CiTY.57- 4P

12, | hereby cerlify thal the information supphed with tus iling does net guatify for the exemplions contaned m Section 119, Florida Statutes. 1 further ceriify théi the informateor
indicated on this repornt of supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direciv
of the corporation of the receer of trustee empowerad 1o cute this reporn as required by Chapter 607, Florida Statutss; and that my name zppears in Block 10 or Biock 3

if changed, or on an atiach h an adarass, with er like ompowerad.
SIGNATURE: ':“{ ( 1 T/{‘Lé WH 2456596

TSIGNATURE AND TYPED DR PR NAME OF SIGNING OFFICER OR DIRECTOR




