FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000115551 03-05-2007 90037 034 ***150.00

1. Entity Name

D. SMALL TRIM, INC.

Principal Place of Business Mailing Address

4507 COCOANLT AVENUE PO BOX 19319

SARASOTA, FL 34234 SARASOTA, FL 34276

e I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

60-0005168 Not Applicable
ap Country e Country 5. Certificate of Status Desired O Eeae'ggqlﬁf:;m’"aj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name -

SMALL, DEREK _
4507 COCOANUT AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL | Zip Code

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printad name of ragistered agent and title It applicable, (NOTE: Registered Agent eignature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may B
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE b O peiete TITLE O Change [ Addition
NAME SMALL, DEREK NAME
STREET ADDRESS { 4607 COCOANUT AVENUE STREET ADDRESS
CITY-g1-2IP SARASOTA, FL 34234 CITY-§T-21P
TOLE P [ Delete TITLE Ochange [ Addition
NAME SMALL, DEREK NAME
STREET ADDRESS | 4507 COCOANUT AVENUE STREET ADDRESS
CIFY-5T-21P SARASOTA, FL. 34234 CITY-87-2IP
TItE S 3 petete TITLE (J Change [ Addition
NAME SMALL, DEREK NAME
STREET ADORESS | 4507 COCOANUT AVENUE STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34234 CITY-ST-ZP
TITLE T O Delete TITLE [ change [ Addition
NAME SMALL, DEREK NAME
STREET ADDRESS | 4507 COCOANUT AVENUE STREET ADDRESS
CITY- 8T-21P SARASOTA, FL 34234 GITY-ST-2IF
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L. st-ap Cmy-ST-2P
TTLE (O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a esg’with all othe; like ampowered.
Z OS~0/=0 > o~

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daw Oaytima Phone #

SIGNATURE:




