2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000031859™™ -~

1. Entity Name

TRIM PLUS, INC.

o

THE STon.
er: ?i“"\

Principal Place ol Business

3100 FOREST BLVD.
JACKSONYILLE FL 32248

Mailing Addross

3100 FOREST BLVD.
JACKSONVILLE FL 32246

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90020 045 ***158.75

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E034 {10/06)
City & Siale City & Stalo 4. FEI Number 26-0003418 Applied For
Not Applicable
Zip Couniry Zip Counlry 5. Coriilicale of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUGHMAN, RUSSELL K
140 SHORELINE AVE
SATSUMA FL 32189

Slreel Address (P.O. Box Number is Not Acceplable)

3i00 ForestT BLyD.

“YIACKSONVILLE

FL

449546

8. The above namad entity submits this slatcment for the purpose ol changing ils regislerad office or registered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accopl

tha cbligations of regislered agent.

SIGNATURE

Sgnalute, typed or printed name of regisiered pgent and tile 1 acplicable

(NOTIl Regslered Agenl smnalure requaied when renstatingy

Call

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTD 71 Delete Tt 7 Change [ Addilion
NAMI BAUGHMAN, RUSSELL K MAMI

siiy ADivrss | 140 SHORELINE AVE suamss | 3100 FOREST BLvO.

civ-si v | SATSUMA FL 32189 o s [ JACKSONVILLE, FL 332406

Hnie VS [ petere 1 ’ K Change  [] Addition
NAME BAUGHMAN, LINDA P A

st aopness | 140 SHORELINE AVE siraooss | 3100 FOREST BL\JD.

cy s 2p | SATSUMA FL 32189 avsiae [ JACkSONVILE  FLL 32246

Ity [J pelele ine [ change [ Addilion
NAME NARL

SIT T ABDRE S5 S| ADDRESS

CIY-s1- AP GOV §1 4P

i [ Delete nnt [ change [ Addition
NARE NAMI

SIRLLTADDRESS SIRFET ADPRESS

CITY ST 20 LIy S7 71

unt [ Delete T [ Change ] Addilion
NAME A

STREL T ADDRISS STREET ADDRESS

CIY SI. AP Iy sk ap

Ll [ Delete T [ Change  [] Addition
NAM NAME

SIRLE T ADDRE 58 SIRELT ADDRESS

CIY-S1-71 ClY 81 28

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 1
indicated on this reporl or supplemenlal report is lrue and accurate and that my signalure shall have the samo lo

119, Florida Slatutes. | further corlify that the information
al effoct as if made under cath; thal | am an officer or direclor

of the corporation or the receiver of Irustee empowered o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with ait other like empoweared.

SIGNATURE: offmdd/ ﬁauquw Linp4 B BuwgyManN f/a4/0'7 (404)64& ~1044

SR5NATURE AND TYPED OR PRINTEDNAME OF SIGHING OFFICER OR DIRECTOR

CAyteno Phone #




