2007 FOR PROFIT CORPORATION

ANNUALREPORT(AR) .. - . - - —FIEED -~

DOCUMENT # P03000115029,.. - * May 03, 2007 08:00 A
1. Entily Name
ELITE TRIM. ING. Secretary of State
Principal Place of Business Malling Addross
P O BOX 1329 P OBOX 1329
AR R
2. Prncipal Place of Business - No PO Box # 3. Mailng Addross
Suilc, Apt. #, olc Suite, Apl. #. elc. 1st MOORE CR2E034 {10/08)
City & Slale City & Slale 4. FEI Number Applicd For
20-0329925 Nol Applicabl
zp Couniry Zp Country 5. Certficale of Stalus Desired | g{g;;gqﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
SPARKMAN, STEVEN B
2388 OLD HAW CREEK RD Stroet Addrass {(P.0 Box Number is Nol Acceplable)
BUNNELL FL 32110
City FL Zp Code

8. The abeve named cnlity submils this slatement for the purpose of changing its registered olfice or ragistered agont. or both, in the Slale of Flernda. | am familiar wih, and accepl
the ebhgalions of rogislored agenlt

SIGNATURE

Sgnonute. lyped or prined name of registered agent and Ilg | Ansheable (NOTE. Regstered Agent signatere roguired when renstaning} DATE
- ' - -
i FILE NOW.!! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fe? Will Be §550.00 - TruslFund Conlnbution. [  Addedto Fees
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiE P 3 petete TITLE Oechange T Aduilien
NAMF SPARKMAN, STEVEN B NAME
sTErAIDN s | P O BOX 1329 SIRGE[ ADDRESS HOOD0OTS 7742 -
Giv-si.zp | BUNNELL FL 32110 CIN- ST 7P 05/22/07-80084-021 150,00
it [ peiete THLE (O change  [7] Addinon
NAME : ) NAMF
SIEET ADDRISS ' SIREET ADDRESS
CITY-s1-71p ity - S1- 4e
e ™ Delote LT [ change [ Addilion
NAMC NAME
SIRLCT ADDRESS SIRLLT ADDRLSS
CIFY-S1-7IP cITY-SI- I
1. 1 Detete e [ Change [ Additren
HAML NARE
STREFT ADDHESS SIRET ADDRE 5SS
CITY -81-2IP Cly-s[- AP
e ] Delete THLE [ Change [ Addilien
NAMI NAML
SIRELT ADIRE S8 STRLET ADDRESS
CIIY-s1-aIp CITY-SI- ZIP
i [ pelete e [JChange [ Acdilien
NAML NAME
SIREE ADDRLES STREET ADDRESS
CITY-S1-ZIP CITY-81-71IP

12. | hereby cortify that the information supplied with this liling does net qualify for the oxemplions contained in Section 119, Florida Slatules. | furlner ¢ertify 1hat the information
indicaled on this report or supplomental report is true and accurate and that my signalure shall have lhe same legal effect as if made under oath, that | am an ollicer or direclor
of the corporation of the receiver of lruslee empoweread to execute Lhis report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmeni wjlh an address, with all other like empowered.

A Ehs:

SIGNATURE AND 1YPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phare #

SIGNATURE:




