2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000023280

1. Entity Name
WAINWRIGHT TRIMMING, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90411 020 ***150.00

Pangipal Place of Business

Mailing Address

177 HIDDEN SPRINGS CIRCLE 177 HIDDEN SPRINGS CIRCLE
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 US
R sV IR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192606 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
68-0492299 Mot Applicable
Zio Country 2p Country 5. Centificate of Status Desired [ Eggsq 3:’:;“""3'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

POWELL, WAINWRIGHT
177 HIDDEN SPRINGS CIRCLE
KISSIMMEE, FL 34743

Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE

Signature. typed or prrted naTe of registerod agent anc Jtc f applicabk. (NOTE: Fiagisiorad AQent Hipnatre required when rewstatng) DATE
FILE NOWIll FEE Ié $150.00 9. EIec}ion Campaign Elnancing : $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. * QFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TIHE [ crange [ Additan
HAME "POWELL, WAINWRIGHT NAME
STREET ADDAESS | 177 HIDDEN SPRINGS CIRCLE STAEET ADDRESS
CITY-ST-ZP. KISSIMMEE, FL 34743 CITY-S1-21P
TE, - T ) PHoekete TMLE O Change ] Addstion
HAME PRYCE, TONYAN NAME
STREET ADDRESS | 2343 VALLEY AVENUE STREET ADDRESS
-ef.si.2p | KISSIMMEE, FL 34744 CITY.ST. 1P
DiLE O oeiete TE T O change B Addwion
HAME HAME OS AR &U\ S
STREET ADDRESS SRETADDNSS | 1 Qoo (L EEL WA Aff,‘; A0 F
CITY-ST-2IP CITY-ST. 2P I | 8 mm £ F:\i 3“(’7 Sy
HILE 1 Delete TITLE ' O Change ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP GITY-S1-2IP
TITLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY.§1.2P
TiTLE 1 pelere TILE [ cthange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empower
¢hanged, or on an attachment with an address, wi

SIGNATURE: X(

other like empowerad.

o execute this report as re:

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




