FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT g : e ot
DOCUMENT # P03000110626 ecretary or dtate
03-16-2007 90024 016 ***150.00

1. Entity Name
RON STREETER TRIM, INC.

Principal Plage of Business ili ddress )
ém“o1mt M\qm v voa

NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US
S RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0304269 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eigesq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
STREETER, RONALD
4823MARLELAVE q:\ '&Q mﬂ—? \Q\{ Q_\’) 1 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL l 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. | am familiar with. and accept
the obligaticns of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and tidle if apphcable, [NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWII! - FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AdvedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P ) [ pekete TIMLE [lchange [ Addition
NAME LOWRY, SHAWN . NAME
STREET ADDRESS { 57210 ARBOR DALE DR STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL. 34668 CIry-ST-21P
il VP 7 Delete TILE O change (] Addition
NAME STREETER, JOHN NAME
STREET ADDRESS | 5721 ARBORDALE DR STREET ADDARESS
CITY-5T-21P PORT RICHEY, FL 34668 cay-ST-2P
TITLE ST [ Delete TITLE [ change 7] Addition
NAME STREE{ER, RONALD HAME
STREET ADDRESS | 8923 LEY AVE STREET ADDRESS
GiTY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP
TILE 1 Detete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delpte TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P Y- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an an attachment with an address, with all other like empowered.

SIGNATURE: il L 2 S borbes gty /2 Fecide. Fr1-07 "Bt s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Day:ime Prone #




