2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000115029

1. Entity Name

ELITE TRIM, INC. ' .

FILED
Apr 23,2008 08:00 AV
Secretary of Stat_e

Principal Place of Business

PO BOX 1329
BUNNELL, FL 32110

Mailing Address

P O BOX 1329
BUNNELL, FL. 32110
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04042008 No Chg-P CR2E(034 (11/08)

Applied For
Not Applicable

O $8.75 addiional
Fee Required

4. FEI Number
20-0329925

5. Coertificate of Status Desirad

§. Nama and Address of Currant Registorad Agent

SPARKMAN, STEVEN 8
2388 OLD HAW CREEK RD
BUNNELL, FL 32110
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. Iyped or pnnted name of registered agent and tithe if applicable

(NOTE: Registerad Agent signature required when renstating) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Add_ed to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME SPARKMAN, STEVEN B
STREET ADDRESS | P O BOX 1329

CITY. §T- 2P BUNNELL, FL 32110

TITLE

NAME

STREET ADDRESS
CTY-§T- 2P

NLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TLE
NAME
STREET ADDRESS
CITY-ST.2P &

TITLE

NAME

STHEET AJDRESS
CiTY-S1-2IP

TINE

NAME

STREET ADORESS
CITy-ST-21P
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12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119 Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recelver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant withy an ad

;th all other like ampowsrad.

A —

SIGNATURE:

(33@535 585/

SIGNATURE AND TYPED WRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘,//9[!08

Data Daytima Phora #




