2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 08:00 A

DOCUMENT # P03000107071

1. Entity Name
FREIBERGER TRIM, INC.

Secretary of State

Principal Place of Business Mailing Address
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or reglsrered agen: or both inthe Stale of Florida. 1 am familiar with, and accept
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9. Blection Campaign Financing
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10. OFFICERS AND DIRECTORS
TLE
NAME
STREET ADDRESS

CiY-ST-2IP

PSTD
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12. | hereby certify that the information supplied with this filin

of the corparation or the receiver or trustee empg
changed, or on an attachment with an address,

SIGNATURE:

daes not qualify for the exempt»ons contamed in Chapier 119 Florida Slatutes | further certify that the Inlormanon
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