2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) |

DOCUMENT # P03000114014

1. Enlily Name

CAVALIER TRIM, INC.

Principal Plage ol Businoss

907 LIVE QAK ROAD
VERO BEACH FL 32963

Mailing Address

907 LIVE OAK ROAD
VERO BEACH FL 32963

2. Principal Place of Business - Mo P.O Box #

3. Mailing Address

FILED ‘
Feb 14,2007 08:00 AM |
Secretary of State

T T

Suite, Apl #, elc. Suile, Apl. # elc. 1st MOORE CR2E034 (101’06)
City & Stale Cily & Slale 4, FEI Number Applied For ‘
45-0535449 Nol Applicabie
Zip Country p Counlry 5. Cerlificate of Status Dosired O $B‘75 Add‘r!ional
Fee Required
6. Name and Addrass of Current Registerac Agent 7. Name and Addrass of New Registered Agent
Namo

PORTER, ALAN R
907 LIVE CAK ROAD
VERO BEACH FL 32963

Streat Address {P.O. Box Numbaer is Nol Acceplable)

City - -

FL l Zin Code

8. The above named enhity submits this statement for tho purposo of changing fls registerod ollico or regislered agenl, or bolh. in he Stale of Florida, + am familiar with, and accopt

the obligalions ol registered agent.

SIGNATURE

Sgnatute, yned ¢ phnted name of regrstared agent anet e 1 anphcab e,

[NOTE. Regisiared Agent signatun requied when remnstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing

$5.00 may Be |
Trust Fund Contnbuton. [

Addedto Fees |

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
i D O Detete T [ Change [ Acldition !
NAME PORTER, ALANR NAME
SIRET ADnRtss | 907 LIVE OAK ROAD SIRYET ADDRE S8
cny-si-ap | VERQ BEACH FL 32963 Cny-sI- 4P
ML ] Delate Tmr O Change  [Z] Adailion
HAM N P
R oo At . __ Unooooeasng .
v A DRSS 022 T-80025-005 150,00
CTY-51.71p Cly-s1-7Ip
s (3 Delele i Ol change T Addition
NAME. NAME
SIRCTADNLSS STRITT ADDIY 53 !
cly-sI-2Ip CHY-S-2p
1L £ prtete iy 1 change [ Adwilion
NAME NARD
STIES T ADDRESS SIREET ADDRESS
CY-SI-4p CIY-SI- 211
I
nne [ peiele Tt [ change [ Addilen \
NAME NAMI !
SINET ADDRLSS SIRELT ADDHESS !
CIIY-$T-21P CIY-S1-21P
1ILF [ Deleta e ] Change [ Addition
HAME NAME
STAI11 ADDRL 53 STAIS ! ADDRF SS
ClY-S1-41P CHY-8I-7IP

12. | horaby corlily thal the information suppliod with Lhis filing does not qualify for the exemplions contained in Seclion 119, Flonda Stalules. | luriher certify that the information
indicated on this report o suppiemental report is true and accuralo and thal my signalure shall bave tho same legal effecl as if made under oath; that | am an officer or direclor
_c?I lrl’:e corgoralwon or the focover or trustoa empowered to axecule this ropori as required by Chapter 607, Florida Statutes; and that my rame appoears in Block t0 or Biock 11
if changod, or on an ati.

SIGNATURE:

ent with an address, with all other like empowered,

CRE, At €. Rort

0%~ \\-0) T 234-%1S

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phona #



