FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000078469 Secretary of State
05-02-2005 90540 029 ***150.00

1. Entity Name
TRIM MASTERS CONTRACTING, INC.

Principal Place of Business Mailing Address
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 - 50048 529
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Suite, Apt. #, etc, Suita, Apt. 4, etc. 04292005 Chg-P CR2E034 (10/03)

ity & State - City & State | ~ 4. FEI Number Appiied For
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%L‘L —5?3 %f-‘f) Na3t k\ é;’m 3 Gﬂ) \JQ ({ 5. Certificate of Status Desired O Eg';i ‘?r?;u""a'

6. Name and Address of Current Regls'tnred Agent 7. Name and Address of New Registered Agent
Name
DURANTE, JOSEPH C _ ddS CE?E'A'\ bC.f ND; U%I;Jt
645 MAYPORT RD., STE 4F resiAddiass (P.G, Baytmber g Not Acoqptabie
ATLANTIC BEACH, FL 32233 IR " TS S et
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named entity Jubmit this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
thezpbligatons of reglstefed ageant,

SIGN,
e ol mg‘:sﬂa agent and tte if spplicabla. {NOTE: Regisierea Agenl signatura required whan reinstating) DATE
FILE NOWII! FEB 1S s1 50.00 9. Election Campaign F.inancing ss.oo May Be
After May 1, 2005 Fee wiil be $350.00 - Trust Fung Contribution. B Added to Fees
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} I petete TILE [ Change [T Addition
NAME DURANTE, JOSEPH C NAME
STHEET ADDRESS | 820 14TH STREET WESY STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH, FL 32233 GiTY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-29
TLE {1 Delete TITE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF .- - CITY-ST-ZIP
e 3 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-§i-21P
TITLE O velete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-§1-2P
TTLE O Delete TITLE [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-3T-2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer of direciol
of the corparation or th eiver or lrustee empgivprad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, all other like empowered. .
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