2008 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114014 Jan 31, 2008 08:00 AN
1. Entiy Name S
ecretary of State
CAVALIER TRIM, INC. ry
Prircipal Place of Busingss Mailing Acldress
907 LIVE OCAK ROAD 907 LIVE CAK ROAD
o I ”ll“ll”” m" “U‘ "m ||”’ "m ”ll”’l“ |’|U||m “I” ml’” ’ll‘
2. Pancipal Place of Businass - No P O. Box # 3. Mailing Adoruss
Suile, Apl. #, atc Suite, Apt #, 81c. 1st MOORE CR2E034 {(10:07)
City & Gtate Ciy & State 4. FE: Number Appied For
45-0535449 Not Apglicable
p Couniry Zp Country 5. Ceriificate of Status Des red o ?:;'gg;, Lﬁ?ec;itionai
§, Name and Address of Current Registered Agent 7. Name ana Address of New Registered Agent I
Marme |
SC?TRIE/RE, gl;\!lk(NH%AD Street Address (P.0. Box Number is Not Acceptabla}
VERC BEACH FL 32963
City FL Zin Code

B. The anove named antity submits this gtatement for the purpose of changing its registerad office or registered ageni, or potl, in the State of Florda. | am famiiar with and accept
the ciligatians of registernad agant,

SIGNATURE

Suynturd, pod GF Poae e anie oF e g naect e W farphzatin (WOTE Ragisitiae AGURT Y ililer “equimss vl =it g DATE

tFILE:NOW!I! - FEE!1515150.00" 9. Election Camoagn Financng  $5.00 May 8e

y=1’“008 Fee “,“” Bq“555_0._00_. NN Trust Fund Cennbution. ] CAdded to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pesete TE [DiChange T Agdition
NAME PORTER, ALANR HAME
STREET ADDRESS (307 LIVE QAK ROAD STREET ADDAESS
CITY-ST-2IP VERO BEACH FL 32963 CiTY-ST-2IP
TITLE I peete TINLE G Crange ] Addilion
HAME HAME '
STREET ADDRESS STREFT ADDRESS '
CITY- 51215 CIFY-ST-2IP
fITLE [} Deiete mee RN [JChange [ Aditian
MAME MARE, N2,/00 A4 -7 150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-29 BHTY-5T-21P
T1LE 3 peiete TILE [ Change [ Avdition
HAME NAML
STRELT ADGRESS STREET ADORESS
QY -ST-2P Girv-51-2P
TILE [J Deiate TIILE [ Crange [ Asdibon
HAME NEML
STREET ADDRESS STAEET ADDRESS
CirY-S1-2P CITY-SI- 2P
TIRLE [ peete fufts [ Changs [ Actiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-ZP CITY-ST-2P

12. | hareby certity that tha infarmation supplied vath this filkng doas net qualify for the exernptions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental repant is trug and zccurale ang thal my signature shall have the same legal etteci as 1 made under oath; that 1 am an officer or director
of the corporanonmi the receiver or trustee empowered Lo axeculs this report as required by Chapter 607, Flonda Statutes: and that my pame appears in Slock 10 or Block 11
it changed, or orfan Ytachment wilth an addrass, with ail Ciher like empowared.

s1GNATURE\ Ao RoA, . Acan 2. pepsee. 1-28-08, ‘

SIGNATURE ANTITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa v e FPoee & |




