FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000115551 03-09-2006 90153 045 ***150.00

1. Entity Name

D. SMALL TRIM, INC.

Principal Place of Business Mailing Address

4507 COCOANUT AVENUE P 0O BOX 19319 40“27 13“

SARASOTA, FL 34234 SARASOTA, FL 34276

R s G A A
Sulte, Apt. #, etc. Suite, Apt. #. etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For

60-0005168 Mot Applicable
Zip ) Gouniry ap Gountry 5. Certificate of Status Deswred [ gg‘zgq i\id;tion?} )
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narne
SMALL, DEREK
4507 COCOANUT AVENUE Sirest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

City . FL l Zip Code

8. The abave named entily subimits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am [amiliar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signature, ryped o prirted nane of reyistered agent and tile if applicatle. {NOTE' Ragistered Agerd signabire recuired when reinsiating) DATE
CRILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE D O belsle TITLE [ Change [ Adoition
NAME SMALL, DEREK NAME
STREET AUDRESS | 4507 COCOANUT AVENUE STREET ADDRESS
CITY-ST-7iP SARASOTA, FL 34234 CITY-5T-71¢
TITLE P [ Detete TITLE [J Change [ Addition
NAME SMALL, DEREK NAME
STREET ALORESS | 4607 COCOANUT AVENUE STAEET ADDRESS
CIT(-ST- 7P SARASOTA, FL 34234 ciry-st- 2
TTLE S [ Delate TILE [ change (] Addition
NAME SMALL, DEREK NAME
STREET ADDRESS | 4507 COCOANUT AVENUE STREET ADDRESS
CITY -5T-2IP SARASOTA, FL 34234 CTY-ST-2iP
IE T [ Delete TITLE [dchange [ Addilion
KAME SMALL, DEREK NAME
STREET ADDRESS | 4507 COCOANUT AVENUE STREET ALDRESS
Civy-ST- 1P SARASOTA, FL 34234 Gy -S-2IP
TLE [ Detete TTE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CaY-S1-2IP
TITLE 1 tesete TILE [ Change (] Addition
NAME MAME
STRFET ADDRESS STREET ABDRESS
CITY-57-2IP : CITY-ST-2IP

12. I heredy certify that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | furtrer gentify that the information
indicated on this report or supplemental report is rue and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes & weros to axecuts this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with a y other iike empowserad.
Date

SIGNATURE: vd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytims Frone #




