2006 FOR PROFIT CORPORATION

AL e

ANNUAL REPORT (AR)

DOCUMENT # PO0000114874

1. Entity Name

PETRIE TRIM, INC.

Principal Place of Business

615 N 4TH STREET
LANTANA FL 33462

Mailing Address

615N 4TH STREET
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. elc.

Suite, Apt. 4, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90091 022 ***150.00

IR URIID

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Nurmber Applied For
65-1072517 Not Applicable
Zp - Couniry . Couniry 5. Certificate of.Status Desired . [ ~ 98- 7 9 Additional__
D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ] . S . Name
’ Stuart Petrie \ -
615 N 4th St N Strest Address {(P.O. Box Number is Not Acceptable)
Lantana FL 33462-1705 i |
T—e——— W———v—u - -__M‘

City

FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, cr beth, in the State of Fiorida. ! am familiar with, and accept
lhe obkgalions of registered agenl.

SIGNATURE A’/MW Szuner Prir/E / /%C_SIDE‘/UT 2-17°06

Signare. typed o pravea name ot regisiered agenl and tdle il apphcahie

(NOTE: Registeres Aganl[gnamre etuied when ranstatng)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [J Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD {11 Detete TimE [ Change [ Additien
NAME PETRIE, STUART HAME
STREET ADDRESS |615 N 4TH STREET STREET ADDRESS
CIvY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TTLE (1 Defete 1M O crange [ Addition
NAME - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ oelete TETLE [ Change  [] Addition
NAME o CNAME B o o . .
STREET ADDRESS. T STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Detete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CiTY-8T-21P CITY-ST- 7
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
MLE O petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certify thal the information supplied with this fiing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,Jézevaf %B:CAL

STUART ez (&

2-17-06 s¢/-SYT7-3Ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Bayhima Phono




