FILED

2006 FOR PROFIT CORPORATION | ecretary of State

04-19-2006 90087 050 ***150.00
DOCUMENT # P01000056586
1. Entity Name
RESIDENTIAL TRIM, INC.
N K et
Principal Place of Business Mailing Address . Q““a .
2607 UNIVERSITY ACRES DR 2607 UNIVERSITY ACRES DR C e
ORLANDG, FL 32817 ORLANDO, FL 32817 C
e s 0 O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3723663 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O gn?e ;gﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SLONE, JCNATHAN P
2601 UNIVERSITY ACRES DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL | Zip Code

8, The akove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florica, [ am familiar with, and accept
the obligations of registered agent.

Apr 19, 2006 8:00 am

SIGNATURE
Sigrature, typad or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F'inancing 55'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE O change  [7] Addition
NAME SLONE, JONATHAN P NAME
STREETADDRESS | 2601 UNIVERSITY ACRES DR STREET ADDRESS
Ciy-§7-2P ORLANDO, FL 32817 CITY-ST-2IF
TITLE [] Deiete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TILE T Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

al report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
aAhe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hiles . with all other like empowered.

&gNaf\‘(/\ar«r Q Sl@. e d(/B/OG 3 U3k &4

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

\J

\



