2006 FOR PROFIT CORPURATION

REINSTATEMENT

DOCUMENT # P03000109722

1. Entity Name

TRUE VISION TRIM, INC.

Principal Place of Business

3236 27TH PARKWAY
SARASOTA, FL 34235

Mailing Address

3236 27TH PARKWAY
SARASOTA, FL 34325

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc Suite, Apt. #, elc.

SECH ?f-\:n ,r .":‘J‘!“’_
DIVISICY OF CAnTHAS

REW@S?NEMEN?%
ARV A T

09212006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Apptied For
41-2114637 Not Applicable
aip Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BARKER, DANIEL
3236 27TH PARKWAY
SARASOTA, FL 34325

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligalionw. /
W
SIGNATURE

S /22/0¢

Signature, Vper o Printed name of regisieres agenl antt 1z 1t appiicable

{NOTE: Reglstered Agent signature required when relnstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193{2}(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
WILE D T pelcte THLE [ change [ Addition
NAME BARKER, DANIEL NAME
STREET ADDRESS | 3236 27TH PARKWAY STREET ADORESS
Ciy-ST1-2I9 SARASOQOTA, FL 34325 CITY-ST-2PP
HILE O pelete e P [ Change Addition
NAME RaME CAsHMAN, THOMAS A
SIREET ADDRESS sectaotress | & i 33 GARDEN'S CIRLE APTS
CIFY-$1-27 oSt | SA0 4sa7 A S myrya
MILE [ Delcte TITE [ Crange ] Addition
HAME HAME _ -
STREET ADDRESS STREET ADDRESS [AoOO=0O=1 4950
GIFY-ST-2F CHTY- S1- 21P 09/29/06--D1072-~005 %158, 75
ILE O oolete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-ST-2P
TITE O etete TITLE (I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY~5T-ZP oITy-ST-7P
TITLE O oetere TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2p

12. | hereby certity that the information supplied with this filing does not quality fer the oxcmptions contained In Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report of supplemental report is true and accurate and ihal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Flerida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S /o2 fog S/~ U= 5B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

T pae 7 Davtime Prone #




