FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TRIMWORX LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address ) B '&U ‘

P.0. BOX 350093 P.0. BOX 350093 . 4 0 0 7

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

F P v A DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

57-1147147 Not Applicable

ap Country ap Country 5. Certificate of S1aws Desired O Eeae‘gg :;f;;!ionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN E. TILLEY, PA, CPA'S
4465 BAYMEADOWS RD. Street Address (P.C. Box Number s Not Acceptable)
STE. 3

JACKSONVILLE, FL 32217

City FL ] Zip Code

B. The above named entlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaiure, typed or prinied name of regislered agent and e if applicabie {MNOTE: Regustered Agent signature required when 1eingtating ) DATE
FILE NOWI!! ' FEE IS $150.00 8. Election Campaign Einancing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Corlribution. U Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : O peste TIRLE Ochange [ Acdition
NAME TILLEY, JEREERY NAME
STREET ADDRESS | 1724 TIFFANY PINES CIRCLE EAST STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32225 CITY-ST-ZP
TITLE \ {a, O Delete TILE [ change [ Addition
NAME TILLEY, RAMIE NAME
STREET ADDRESS | 1724 TIFFANY'PINES CIRCLE EAST STREET ADDRESS
GiTY-ST-7IP JACKSONVILLE, FL 32225 CY-ST-2P
TiTEE 7 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE O veete g {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
THLE [ Delete TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP City-8T-2p
TLE 73 pelete TIILE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71p CITY-ST-2IP

12. | hereby certily that the information gupplied with this filing doeg not qualify for the exemptions contained in Chapter 11@, Florida Stalutes. | further certify that the information
indicated an this report or supplerg@ntal rgport is true and accytate 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 ampowered to exgfute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if
changed, or on an attachment wiffr an ress, with all gihg owered,

Seraey A Ty Vé? f/ﬂ @

SIGNATURE:

70 /Y
s-eeﬁbmﬁku WWR PRINTED NAME OF SIGWDFFICER OR DIRECTOR Date T Dayime Phorie #
7T 174



