2005 FOR PROFIT CORPORATION

AN | VR W A
07-01-2005 90001 622 **135.00

DOCUMENT # P02000023280 : FILED
1. Entity Name -
WAINWRIGHT TRIMMING, INC. -
05 AUG 30 Miil:2h
Principal Place of Business Mailing Adcress ShUi el t
177 HIDDEN SPRINGS CIRCLE 177 HIDDEN SPRINGS CIRCLE TARUV BN 9 FLORIDA
KISSIMMEE, FL 34743  US KISSIMMEE, FL 34743 US
1 |1 !
2. Principal Place of Business 3. Maiting Address ” | | {
Suite, ApL. #, elc. Suits, ApL. #, etc. 06282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
68-0492299 Net Appficable
Zp Country g Country 5. Certificats of Statys Desired [ g'zs’qﬁw
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Regixtersd Agant
Name
POWELL, WAINWRIGHT
177 HIDDEN SPRINGS CIRCLE Sweet Address (P.0. Box Number is Not Accepiable)

KISSIMMEE, FL 34743

City FL Zl;; Code

8. The above named entity submits this statement for the purposs of changing ita registered office or registered agani, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed Of princad name of cegraired agant ana tide f spplicabie. {NOTE: Ragisiored Agent s recuired whien fok Q) DATE
FILE NOWI!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporatian did not recaive tha prior notice.
10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Psh 3 Datste TME Ochange [ Addition
NAME POWELL, WAINWRIGHT NAME
SIREETADDRESS | 177 HIDDEN SPRINGS CIRCLE STREET ADDRESS
Cry-S1-2P KISSIMMEE, FL 34743 CITY-sT-29
e ] & Delee TILE Dchange [ Addision
HAME POWELL, LUDLOW NAME
STREET ADORESS { 177 HIDDEN SPRINGS CIRCLE STREET AQDRESS
CITY-5T-BP KISSIMMEE, FL 34743 [«1) SE¥: 4
o O Delets TILE Treasurer Dchange  KJ Addition
HAME RAME Tonya Nichole Pryce
STREET ADORESS STREETADORESS | 2343 Valley Avenue
crry-51- B cav.51-2¢ Kissimmee, FL 34744
L [ Delex TE I Crange  {] Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CIV-§T-Ip cY-s1-2p
me O etete ™E Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oIy -1-29 CITY-ST-2p
TNE 3 Delete TMLE [ changs [ Adition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-SI- 7 Cy-st-op

12. | hereby certify that the information supplied with this filing does not quality for tha axemption stated in Section 119.07(3Xi), Parida Statutes. 1 further cartily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same logal affect as if made under oath; that | am an oHicer or director
of the corparation or the recaiver of trustee empowered 10 axacuta this raport as required by Chapter 807, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changad, or on an attachment with an addre:a@w/f all other like empowered. —

@6 I 2 7 > 9 5
[T

SIGNATURE: m{hi F#\/

AXD TYPED OF PRINTED NAME OF BIGING OFFICER OR DIRRCTOR




