2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P01000032815

1. Entity Name
INLINE TRIM , INC.

ecretary of State

04-19-2006 90092 022 ***158.75

Principal Place of Business

Mailing Address

4005392

109 WOOD ROSE WAY 109 WOOD ROSE WAY
VENICE, FL 34293 VENICE, FL 34293
2, Pnnupal Ptace of Business 3. Mailing Address

13 G ranam Rd

13 GHrAanam R

ARG

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04142006 Chg-P CR2E034 {11/05)
City & State Tity & Slate 4. FEI Number Applied For
i 65-1107258 Not Applicable
2Zi Count 2z Count
® ounty ® ouniry 5. Certilicate of Status Desired IE/ $8.75 Additional
. Fee Required
.6. Name and Address of Current R ed Agent 7. Name and Address of New Reg ed Agent
Name

T&H COMPTROLLERS; INC. . = =
200 CAPRI ISLES BLVD STE 2 i
VENICE, Ft 34292

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2Zip Code

3 Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Slate of Floriga. | am tamiligr with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatre. typed or printes name ct agen and e il

fNOTE Regrstarsd Ages! signature tequnad when rainztating)

FILE NOWII! FEE IS $150.00 9
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TIE [fange [ Addition
e HUGHES, DAVID R hAME Dav. a R Mughes
STREET ADDRESS | 100 WOOD ROSE WAY STREET ADDRESS |/ 3 '7 17 @ ra fyﬂ m f&d
CITY.ST-2IP VENICE, FL 34293 CITY-ST-7IP \j e nlade, ._. 3 1)/‘2 ?3
TLE D [ Detete TMLE [@thange [ Addition
NAME FORD, PATRICK A HAME Foed, 7\3'31& TEE A,
STREET ALDRESS | 401 BLACKBURN ROAD STREET ADDRESS .q 4 €4
IU'!, 2,
orv-szP | NOKOMIS, FL 34275 a2 | Afpe SD cT SF . Ye? #J 37
1iLE 1 Delste TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP Y- §T-7IP
TiTLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
T [ petete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1- 2P

12, | hereby certify thal the information supplied with this hllnc?
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall havs the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an attachmanl with an address, with all other,tike empowerad.

SIGNATURE:

1ELBL4 P 1%

Dayumes Phone 4

A7 06
VAR AT




