FILED
2007 FOR PROFIT CORPORATI
ANNUAL REPORT o Feb 08, 2007 08:00 Al

DOCUMENT # P01000056586 Secretary of State

1. Entity Name

RESIDENTIAL TRIM, INC.

Principal Place of Business. . .* .y - Mailing Address ] . S TR .
2607 UNIVERSITY ACRES DR 2607 UNIVERSITY ACRES DR .. ) . .. . e e e am i
ORLANDO, FL 32817~ : ORLANDO, FL 32817

e [

01212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v

58-3723663 Not Applicable
& L : i - $8.75 Additional
e e T . 5. Certiticate of Status Dasired O Fee Requlrad

8. Name and Address of Current Reglstarad Agent e

2601 UNIVERSITY ACRES DR - DO NOT WRITE L
ORLANDO, FL 32817 ’ : |N THlS SPACE ‘ #

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bmh in the State of Florida. | am familiar wnh and accepl
the obllgat:ons ol registered agent.

SIGNATURE .
. Signaturs, lypad of orntad name of regiilered agen ard Gt 1If appcable. (NQTE: Regisisred Agen signature requrad whin rinslitng) J!ﬂﬂl‘!ﬂﬂg"mgl 0
. FILE'NOWI’II’FEE IS $150.00 T’-‘E"’.C“".“Campéig""'"a"df‘ﬁ $5.00 May Be {e/15/07-80073-015 150,00
* After May 1, 2007 Fee will be $550.00 | . TrustFund Contribution, . . 0.  Addedto Fees
10, OFFICERS AND DIRECTORS I I . N o ) R
me e |0 - o TS L R IEREI R
NAME SLONE, JONATHAN P S : St
STREET ADDRESS | 2601 UNIVERSITY ACRES DR SR PR L
onv-$1-2P | ORLANDO, FL 32817 A . Cor
THLE s T B A S ' i
NAME SLONE, COLLEEN M o S :
STREET ADDRESS | 2601 UNIVERSITY ACRES DR, o S S ;
orv-st-z¢ | ORLANDO, FL 32817 . : i{ '
TLE ‘ L T LT i$ » ‘
HAME :
STREET ADDREES . o R
CITY-S[-21P o DO NOT WR'TE ;

s - IN THlS SPACE

NAME
STREET ADDRESS . .

. e ’a,}o STy o w

CITY-5T.21P : S o - ST,

TIILE R ) T TN N

STREET ADDRESS | ) Cd
CITY-8T1-2IP ’ L - ELIE

TIILE L : . . .
NAME . R R T :
STREET ADDRESS . . . . i!
CITY-§1-2IP . . ' L ,‘?_‘- TN A | b Sl

!
|

vy

o

this filing does nat quality for the exemptions contained in Chapter 119, Florida Slatutes | further certify thar tha infarmation |
trug and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or drector
ered {0 sxecute h r N as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

-l -077
F21-436-5637

IIGN.ATLIR‘AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Daytme Phone 4

12. | heraby cenify that tha information supplied w
indicated on this report or supplamental repol
of tha corporation or the receivar or trustea em,
changed, ar en an atachment with an address

SIGNATURE:

\/



