FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000077248 05-04-2006 90206 016 ***150.00

1. Entity Name
KEN'S CUSTOM TRIM INC.

Principal Place of Business Mailing Address q 0 0 B 3 1 3 LV

2317 ESPLANADE ROAD 2317 ESPLANADE ROAD
AVON PARK, FL 33825 AVON PARK, FL 33825
F prm S o . RO NG DR
30s( W Loke ChiltonDr | 3051 W Lake Childon Dr
Suits, Apt. #, atc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State . ity & State — 4, FEI Numbear Applied For
Avon Pork  FL on_Parke - 11-3643709 ot Applcabie
Z% 225 C&"%yp( §P%%'L5 Cﬁj{"gﬂ_ 5. Cenlficate of Staws Desired [ f‘igg‘ Addiional
6. Namae and Addraess of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nama

DONALDSON, DEVON P
120 SOUTH ANOKA AVENUE Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825

& ' City FL I Zip Code

8. The above named entity submits this statement for the'purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registarad agent. A

SIGNATURE : .
Signature, typed o printed name of registered agent and tile if applcable. (NOTE: Registerad Agent signatue requived when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 ' 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritbution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T JP 3 Delete me 4F _ thange (] Addition
NAME HOWARD, KEN : NAME Howred, WEN HTON DR
STREET ADDRESS | 2317 ESPLANADE ROAD STREETADDRESS | 3OS W LAKE CHIL
CITY-ST-2IP AVON PARK, FL 33825 CITY-57-2IP NON PARY F 3A2% <
TIME D O Detete i |5 N @fhange [ Adsiion
NAME RUEL, BRIAN NAME RuEL, BRIA CWLTON DR
STREET ABDRESS | 2317 ESPLANADE ROAD STREET ADDRESS |2 DCS 1 WA Lﬂtg
orr-S5T-2F | AVON PARK, FL 33825 avst-2p | AyoN PAek FL 328LS
LE vP - T Delete N gl N A - thange [ Addition
g HOWARD, KARLA NAME HowARD, KAELE o be
STREET ADDRESS | 2317 ESPLANADE ROAD STREETADDRESS B0\ W L-AKE (RIY
CITY-5T-0P AVON PARK, FL 33825 i CIFY-5T-2IP AVON PAEKR L 23%1S
TIMLE O Detete TIME 1 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -ST-2P CiTY-ST-21P
IME [ Deete TITLE [ change [ Additien
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P . :
TITLE O oetate TmE [CJ ctange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P

12, I hersby cartify that the information supplied with this filing doas not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment gvith an adqlress, with all other like empowerad.
-
SIGNATURE: [QL M St

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




