2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000118667 Feb 07, 2007 08:00 AT
1. By Namo Secretary of State
B & L TRIM, INC.

Principal Piace of Busingss Mailing Address
901 43RD ST 901 43RD ST
O O
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress
Suite, Apt. #, alc. Suile, Apl, #, eic. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FE! Number " Apphied For
30-0209309 Nol Applicable
Zip Counlry Zp Couniry 5. Cerlificalo of Status Desired M gi'gesq;:’:;iona'
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Name
STEVENSON, WADALEA _
901-43RD STREET Streot Addross (P.C. Box Numboar is Nol Acceplable)
MARATHON FL 33050
City Zip Codo

FL

8. The abova named enlity submits this slatement for the purpose ol changing its regislerad office or regislered agent. ¢r both, in the Slate of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnnted name of regusierad ageni and Lile © apphcablg

(NOTE Regstered Agent signature required whan reinsLan nga)

DATE

S

\ FILE NOW!!! FEE IS $150.00
o+, <After May 1, 2007 Fee Will Be $550.00
" Make Check Payable,ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contributen. [

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e oo o [Jchange [ Audition
NN STEVENSON, ROBERT B Il NN UNOODnez64a0
. s o
STRECY ADDREss | 901-43RD ST STRETT ADDRISS 025478001 7-024 150,100
CITY-ST- 2IP MARATHON FL 33050 CITY-8I-2IP
e VS ] Delete e O change [ Addllion
NAML STEVENSON, WADALEA B NAME
SIREET anpRESs | 901-43RD ST STREET ADDRESS
ary-si-ap | MARATHON FL 33050 oITY-S1- 2P
TITE [ Delete THLE [ change [ Addinon
NAME NAME A
STREET ADDRESS STREET ADDRESS
CIIY-87-ZIP CITY-S1-7IP
e [ petete ME I change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IF CiTY-SI-2IP
TILE ] Delele e Ol change [ Addilion
NAME. NAME
SIRELT ADDRESS STRFE] ADDRESS
CITY-S1-21P CIN-$I-2IP
TIME [] Detele TIME [ change [ Addilion
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CIre-si-ip CIIY-ST-21P

12. 1 hereby certify that tho information suppliod with this filing does nol qualfy for the exemptions contained in Seclion 112, Florida Slatulos. | further cerlify thal the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal offect as if madke under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 oxecute 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 attachment with an address, with all other like empowered.

Zobert BSfevenson I '7/7{0 7_305-74-767¢

SIGNATURE: Mﬁﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

4 Cat

Daytune Phone ¥




