2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116667 Jan 31, 2008 08:00 AT
1. Entily Name . S
ecretary of State

B & |- TRIM, INC.,
Puncipat Place of Business Mailing Address
801 43R0 ST 901 43R0 ST
e e “II”I" H"Im "m"mllw ||‘|H‘||’ ”I‘I I’”I |‘”| |”” ’II("’ ’Hll‘
2. Prnzipal Place of Businoss - Mo PG Box # 3. Maling adorass

Suite. Apt. #. etc. Sule, Apt #, g1, 15t MOORE CR2E034 (10/07)

City & Grate City & Staie 4. FE! Number Appiied For ;

30-6209309 Not Applicable
Zp Country o Gountry 5. Certilicale of Status Desired | fg'gfqtﬁ:j:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmme

ng_\zgrﬁlgos#h\gé\TDALEA Steet Address (P O. Box Number s Nat Acceptatig)
MARATHON FL 33050

City FL Zijx Code

8. The anove named ently submits this statement tor the purpese of changing its registered office or registared agent, o gotr, n the Siate of Flonaa. | am familiar with. and accept
the cbhgetions of recistered agent.

SIGNATURE

Sandtenr M of prrt e Psep ferad noectaori 11 e Furoicavg, (INGTE Fegisrrac AGon! wriite e requirst wioi: renctiun gt DATE

i FILE NOW!!' FEE Is: 5150 00
‘After'May 1, 2008 Fee will Be’ $550.00 :
Make Check Payable to Florida Department oi State o

9, Blection Camoaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFF!CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peete nTF (Oomnge [ Addition
HAME STEVENSON, ROBERT B Il AT

STREET ADDRESS | 901-43RD ST STREE? ADORESS UDO000E0R25 1

env 57 |MARATHON FL 33050 oIrY-5T-2 N2A5A00-30101 024 150, (0D

TILE Vs J Deete TTLE [ Change [ Aadinion
HAME STEVENSON, WADALEA B HALAE

STREET ADDRESS |901-43RD ST STRFFT ADDRESS

SITY-51- 2% MARATHON FL 33050 Y- S1- 218

TIME [ Deete L O Change 3 Aadition
HNAME HAAF

STREET ADDRESS . T o - " STHEET ADDRESS )

CITY-ST- 2P CITY-5T-21P

s O peere TILE ] Change  [] Audition
HAME MNAME

STREET ADDRESS SIHEET ADDRESS

CHY-S1-21p Ciiy-31-2IF

TILE 3 Deicte it [V change [ Aadiion
HAME H&ME

SIREET ADOROSS STREET ADDRESS

CIrY-gl-20 CITY-S1- 21

TILE 3 Dpelate THLE Jchangs  [[] Addilon
NAME NaME

STREET ADDRESS STREET ADLALSS

CiTY-S7-219 CITY-ST- 28

12. | hereby certity that the intormation sunplied with 1his filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplerrertal report is true and accurale and that my signature shall hava the same fegal effact as if made under cath that ! am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report es required by Chapter 807. Fiorida Statutes; and that my name appears in Block 13 or Block 11
it changed, or on an attachmeant wilh an address, with ail other ke empowered.

SIGNATURE: %@&p&? Sotre 77 /[-30. 0F 5. m3. 9570
5|@U“ND T\'F,%Oﬂ PéleDjME.?‘F SIIG,NEG OF B ﬂ)‘DIRECTOﬁ Cala Nav 1w Frgon e




