2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000114874

1. Entiy Name

PETRIE TRIM, INC.

Prncipal Place of Businass

615 N 4TH STREET
LANTANA FL 33462

Mading Acldress

615 N 4TH STREET
LANTANA FL 33462

2. Principal Place 5f Business - o P.O. Box # 3. Mmling Adcrass

Sutte, Apl. /. etc. Suile. Apt. o, eic.

FILED
Feb 25,2008 08:00 A}
Secretary of State

A O

PETRIE, STUART
615 N 4TH ST
LAKE WORTH Fl. 33462-1705

1st MOORE CR2E034 (10/07)
Caty & State City & S1ate 4. FEI Number Appied For
85-1072517 Not Apghcable
Fd Counw 2 iti
° unry " Cauniry 5. Certficate of Starus Desired | $8.75 Auditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Sreet Adcress (P.O. Box Number is Nol Acceptabla)

City

2z Cada

FL

the ouligalions of reyistered agent.

SIGMATURE

8. The apove namred antly submifs this statement for the puroese of changing its registered office or registered agent. or totn, in the Swate of Florida, | am familiar with, and accept

Sgniture, Lppod (6 TR ed nane M ren stored aert wri Lee | Case,

(NOTE FEgIsrec AZGrl egnatr v <eluid vl romstall gi

DATE

b 5 FILE-NOW1Y FEEHS $150.00¢
4 Atter May.1, 2008 Fee.Will Be 5550.00
Make Check Payable'fo, Fiorida Deparime

9. Eleciion Campaign Financing
Trusi Fund Cenwibuton. [

$5.00 may Be

Added to Fees

Rhioihlieids :
OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11

TIMF PD T omete TmE [3 Crange ] Ruddion
MAME PETRIE, STUART HAME

STREET ADDRESS (615 N 4TH STREET STREET ADDRESS |_":|!:”:|!"JI:H:-;"M - S"“:'

ofy s-zp - |LANTANA FL 33462 £ITY-5T-730 0345 083-R005E~-015% 150,00

THE T et TITLE [T crange (] Aadition
NAME HAME

STRZET ADDRESS STREFT ADTRAFSS

CIFY-5T-21° CITY-51-28

TLE 3 Dasete THLE [ Change [ hadition
NAME HAME

STREET ADDRESS STAEET ADGRESS )

OITY-ST- 2P [IFY-§T-7IP

1LE [ Daiete TITLE Ocnange [ Addition
HAME HAME

STREET ADGRESS STHEEY ABOREES

SIIY-ST-2P CEY-5i- 2P

fITLE [ Deiele T O] Change [ Acdition
NAME NAKE

STRILT ADCRCSS SIAEET ADDRLSS

Y-St 2P CIrY-51- 21

g O Dagle e [ Crange [ Additan
NAME HENE,

STREET ADDRESS STAEEY ADDRESS

CTY-S12P QITY-ST- 2P

SIGNATURE: _M

e

12. | hereby certify that the information suopled wath this filing does net qualfy for the exaretions conmaned in Secton 118, Florda Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurato and tnal my signature snall have the same legat eftect as if made under oath that | am an officer or director
of the corporadon or the receiver or trustee empowered (o execute this report a2« required by Chapier 607. Flerida Statutes; and that my narre appears in Block 12 or Block 11
it changed. or on an attachmert with an address, with 2! other like empowered.

STl AR] P n— 2-I18-08 St/-5Y7-<F9<T

SIGRATURE AND TYPED OR PRINTED NAKE OF SIGNMHG OFFICER OR DIRECTOR

Cae Lo me Fhono s



