2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 07,2006 8:00 am

DOCUMENT # P03000116667 ecretary of State
1. Entity N
iy Tame 04-07-2006 90044 011 ***150.00

B & L TRIM, INC.
Principal Place of Business Mailing Address
901 43AD ST 901 43RD 5T :
e e Hll”m l“ "’" HH} |||“|Im Ilm ““\ lml Iml ﬂ“l |‘m m‘“l “ i“‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suile, Apt. #, slc. 1st MOORE CR2EQ34 (10/05)

Cily & State City & State 4. FEI Number Applied For

30-0209309 Not Applicable
Zp ?oun:ry e Country 5. Cerlificate of Status Desired ] $8'75 A_dditiona$
B4 Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. STEVENSON, WADALEA

901-43RD STREET Street Address (P.O. Box Number is Not Acceplable)

-~ MARATHON FL 33050

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad ageni. or both. in the State of Florida. | am famibar with. and accept
the obligations of registered dgent.

SIGNATURE

Signutura. typed or prnted namns ol reqsterad agent and 14e 1F applicabio (NOTE' Regisleren Agent smnalue reuuied when ranstaling) DATE

" FILE NOW!! FEE'IS $150.00.. . , o
y T A 8. Election Campaign Financing $5.00 may Be
- After May 1, 2-00-6!‘:: b WIII(._E‘e 35_50'00 Trust Fund Coniribution.  []  Added to Fees
Make pheck Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . [ Delete TILE [MAhange 3 Addition
NAME STEVENSON, ROBERT B il NAME

STREET ADDARESS {901-43RD ST STREET ADDAESS

OrYv-S120__|BUCK KEY-FE33050 ovse | Margthon EL 33050

e Vs [ Deete HiLE Y Trange [ Addition
NARE STEVENSON, WADALEA B HAME

STREET ADDRESS |901-43R0D ST STREET ADDRESS .

CTY-i- 2 ny-5t-20 YlaYhon, b 32450

Nk 3 oelere THLE O Cnange (] Acdition
NEME NAMFE

STREET ADDRESS STHEET ADDRESS

CIFY-S7-Z1P CITY-ST-2IF

e 1 Delete TILE (3 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIvY-51-2IP

TLE 7 Detete e Clchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY - SE-7IP CITY - ST- 7IP

NTLE O Delete iLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-7IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certfy that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuie this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an attachment yith an address, with all other like empowered. \B&g
- 43 -

Daytme Phone 4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIAECTOR

SIGNATURE:




