- FILED
2008 FOR PROFIT CORPORATIpN | Jul 23,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000107071 07-23-2008 90016 011 ***150.00
1. Entity Name
FREIBERGER TRIM, INC.
Principal Place of Business Mailing Address q 0 l 1 1 Jv
12 HUCKABARD W 12 HUCKABARD W
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 US
S R KR — | ARERN OGRS

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)

City & State City & Stata 4, FEI Number Applied For

56-2401326 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 gg';esqlﬁf:;m’“al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Regis.}..-d Agent
—_— ————— [ ————— — -1 Name- e iy s {
FREIBERGER, JEREMY
12 HUCKABA RD Street Address (P.Q, Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL ] Zip Code

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

SIGNATURE
Signature, lyped of pnnted nama of registered agant and Lilke if applicabie. {NOTE: Registered Agent signature required when reinslabing) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delats TMLE [JChange [ Addition
NAME FREIBERGER, JEREMY NAME
STREET ADDRESS | 12 HUCKABA RD W " STREET ADDRESS
CiTy-ST-2IP DEFUNIAK SPRINGS, FL. 32435 P CITY-ST-2iP
L VP : ﬂ Delete TILE [ Change (3 Addition
NAME NELSON, CHRISTOPHER J NAME
STREET ADDRESS | 188 DAISY LN STREET ADDRESS
CITY-§i-2p DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
TE O3 Delete TITLE [ Change  [J Aodition
NAME NAME
_STHEES ADORESS B )| STREET ADDRESS o . )
CITY-S1-TP [ orv.stze
TILE O pelete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T-21P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TILE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-§7. 2P CIFY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag nt with an address, witty all other like empowered.
Q%&ﬂ/éu-ri(/ 71708 SC075/782.2]

SIGNATURE: .

SIGNATUR o TVPEDﬂ PRINTED NAME OF !ﬁilNG OFFICER OR DIRECTOR Daia DOaytima Phone #
[4
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