FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000023280 04-30-2007 S0863 048 **¥150.00

1. Entity Name

WAINWRIGHT TRIMMING, INC.

Principal Place of Business Mailing Address N
177 HIDDEN SPRINGS CIRCLE 177 HIDDEN SPRINGS CIRCLE b w %02‘7
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 IS
e [T A O
2123 Senate Ave 2122 Senate five
Suite, Apt. #, etc. Suite, Apt. #, etc 04182007 Chg-P CR2E034 (12/06)

ity & St ty & Stat 4. FEl Numb Appiied F
6i Céefﬂd (l g l 'ﬁv %d ?\ 68-62982[299 No:’::;pus;me

-7 é q Couay ] 5 H . 2%4 74 q C&‘TWS ' H ' 5. Centificate of Status Desired [ ?i-;g’qaf:dm""a’

§. Namg¢ and Address of Curront Registered A'-er't 7. Name and Address of New Registered Agant

Name
POWELL, WAINWRIGHT
177 HIDDEN SPRINGS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUREM WATNWRICHT POWELAL (05D 0-4-/;2 7/0 i

Signalure. lypat o printed name of zegistrrad ager: ard litle #f applidable. (NGTE Regisie’na A ant SIRATUM 1A0uTe when IRNSIAtNg )
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 etete TILE O change [ Additicn
NAME POWELL, WAINWRIGHT NAME
STREET ADDRESS | 177 HIDDEN SPRINGS CIRCLE STREET ADDRESS
CITY-S1-2P KISSIMMEE, FL 34743 CITy-57-2IP
TITLE T 3 esete TiTLE [ Change [ Addition
NAME BURRIS, OSCAR HAME
STREET ADDRESS | 1900 REEF WAY APT 208 STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-$T-2P
TILE O telete e [ Ghange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2iP
e [ oclete T Ol change [T Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-§1-21P CHY-57-2I
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP
THLE O delete e O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrusiee empawered IC execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 113

changed, or on an aftachment with, an address, witlf all other like empowered.
SIGNATURE: (M’é%” WATNWRTAHT  POWEL  04hv/o7  321-624-084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimme Phora 4




