FILED

., 2006 FOR PROFIT CORPORATION . Jul 19,2006 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT # PO0000076388 v . 05-03-2006 90251 047 ***150.00
1. Entity Name 05-04-2006 90242 009 ***150.00
TRIM-MIT TECH, INC.
Principal Place of Business Mailing Address i
3230 LAZY PINE WAY 3230 LAZY PINE WAY
CAPE CORAL, FL 33908 CAPE CORAL, FL 33909
Er e e O R 2 A e O MR RNn
Suis, ApL ¥, stc. Sute, ApL. #, et 04142006  ChgP CR2E034 (11/05)
Clty & Stata City & State 4. FEI Number Applied For
65-1040977 Not Applicable
Zp Country o Country 8. Cartificas of Status Desimad () 268'.;!5 Addiional
8. Nameo and Address of Gurrent Registered Agent 7. Rame and Addrass of New Registared Agert

Nama

SHOUP, TIMOTHY ZANE .- -
3230 LAZY PINE WAY Street Addrass (P.0. Box Number Is Not Acceptabio)

CAPE CORAL, FL 33909

City FLIZ‘pCode

B Ths above namad entity submits this statament lor the purpose of changing its registéred office o registered agent, or both, in the State of Forida. | am famillar with, and accapt
the obligations of registerad agent.

SIGNATURE m‘g\j‘—‘ 2 o ;{ ﬁ

mum—:muwmwwt?‘am (POTE: FraGikhrart At #irma.rs rack amct mhan Asnecasrg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finencing $5.00 May Ba
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  AddedioFeee
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT T Delete WLE O cange [ Adcition
NAME SHOUP, TIMQTHY 2 HAME
STREET ADORESS § 1801 NE 17TH PL STREET ADDFESS
ory-51-29 CAPE CORAL, FL 33509 cIY.51. 29
Ll 3 VPS 1 Detete T . Ocmnge [ Addition
HAME SHOUR, ERIN NAME
STREET ADORESS | 1801 NE 17TH PL STREET ADDRESS
cy-st-p CAPE CORAL, FL 33909 oITY-S1-29
me s 12 Dete e DOcrange [ Asition
NAME LOPEZ, JAMES NAME
STREET ADDRESS | 3230 LAZY PINE WAY STREET ADCFESS
Ly-S1- 29 CAPE CORAL, FL 33809 . orY-si-2p . — . . —_ . L= —
me T Deiete LE Ocrange (3 Addilion
HAE NNE
STREET ADORESS STREET ADORESS
cny-sT. 00 oy-51-29
e O Derete TME Cloenge [ Addtion
N WME
STREET ADORESS STRECT ADDAESS
CTy-ST-0P oY §1-0P
TmE 0 oeiete T O Cange [ Addition
NAME e
STREET ADDRESS STREET ADORESS
Ty ST-2P omy-51-2p

12 | hereby carti lhatmein!ormaﬁmswplledwlmmlammmweﬂummammmw In Chapter 119, Flortda Statutes. | further certify that the informuation
indicated on this report or supplemental report is trua accurate and that my signature snall have the same logal eftect as if made under cath; that | am an officer or diractot

ol the corporation or the receiver or trustee empowerad lo axecute this repor as ired by Chapter 807, Porida Statutes: and thal my name appears in Biock 10 or Block 11 if

chanped, or on an aftachmagt with an address, wil other like empowered.
SIGNATURE; __ M 2 (.E o SLO(/
Oume Daryerne Prang #

sacaarunt TYPED ON PRINTED MAME OF SIGIENG OFFICER OR CRECTON




