FILED

Mar 28, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-28-2007 90004 034 ***158.75

DOCUMENT # P01000032815

1. Entity Name
INLINE TRIM , INC.

= LY Mrﬂm g

£3 e R
)H'f *WE:%.'& w,jmt"-‘ﬂé&"f‘\l&-m Aﬂ?ﬁm '7;?; z
VENICE, FL 34293 VENICE, FL 34293
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2. Principal Place of Business - No P.C.Box # 3. Maiiing Address
2\ Siwkans Ak Q7Y Simikinms Ave
Suite, Apt. #, eic. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State Clry & Stat 4. FEI Number Applied For
Nocy\ Pock Fu i fort FU 65-1107298 ot Applicabls
ap o, Country Country " . $8.75 Aaditional
3 q a 3 \p S\P\QI’\ {gTA -3&_\_ z 8 k‘p SARASUME 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Namea

T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD STE 2 Street Address (P.0O. Box Number is Not Acceptable)
VENICE, FL 34292

r - City FLIZID Code

3. Th‘e above named entily submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ) am familiat with, and accept
the obligations g registerad agent.

SIGNATURE 7

Signature, yped or p-nn«ed'n.-me ol reqsterest agent an Wie il apphicable INQTE. Registared Agsnt sgnaliire requied whewn reinttating) DATE
FiI.,E"ND“V“i . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
w X
10. TN M. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 7 petete TITLE R change [ Addition
NAME HUGHES, DAVID R NAME <
STREET ADDRESS | 1376 GRAHAM RD STREETADORESS | (A Z A DVOAMA WS AV
arv-st-ae | VENICE, FL 34293 ovsezr | oy Poct FLo3dzilo
TiiE D [ elete me (Mchange [ Addition
NAME FORD, PATRICK A NAME
STREET ADORESS | 4184 MACCAUGHEY DR smeeess | 24y z. Al Yoone ARVE
crv-s-zf | NORTH PORT, FL 34287 CITY-S7- 2P Noein Pocy FU 34287
TTLE 1 Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-5T-21P
TITLE T Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciTy-§1-2p CITY-ST- 20
TLE [ Delete 13 [ Ghange [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-§1-2P
TILE [ Delete Tine [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP GiTY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 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 macle under oath; that | am an officer or director
at the corporation or the receiver of lrustee empowerad 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wilh gll cther like empowered.

2 -23-27

SIGNATURE: 7
uﬁiﬁmc DFFICER OR DIREGTOR Datu Daytira Phone #




