FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000117657 iy 05-03-2006 90249 001 ***158.75

1. Eniity Name

PRO-TRIM INC.

Principal Place of Business Mailing Address
4648 29TH STREET SW 4648 29TH STREET SW
LEHIGH ACRES, FL 33971 LEHIGH ACRES, fL 33971
P s, [0TSR A AEATAL G
A0y 1y [faeet west JLH 19 Cfreed Wer
Suite, Apt. #, elc. Suite, Apt. ¥ etc. 04282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applicd For
Le HitH ACReL FL Le Hi5H AcreS F(. 20-0427797 Not Applicabi
Country 2ip Courid) , . $B.75 additional
3$§1 |-'~l \\"‘ [:‘ us REE 5 Yi- J"‘hlé U.d A 8. Cerlificate of Status Desired [x Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ;
RUSSELL, EARL R - tA}:I-d A ;‘;Rﬁ hEE D AL, d_K
322 GUNNERY ROAD e ress X er 15 Dl cceptabig)
SUITE D LT IR \l(‘Mf,e to €. f
LEHIGH ACRES, FL 33971
City . - Zip Cod
Le Hig#_ACred FL | 3%%,
8. The above named entity submils this siajgment lor the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. ! am lamiliar with. and acceaplt
tne ohligations of registered agent.
SIGNATURE "L»(% %m-‘—l 4 d& -0 é
S:gnature. rped or gnnted r\MI reguslgred agant ana & 200 cabe. {NGTE: Aaguctered Apand s:gnature rogu o whon o neiatng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 . Y
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1M 11
13 P 1 Detete NILE B Change ] Addition
HAME LAWRENCE, DAVID K NAME Lawher CcC Oavid gl
STREET ADDAESS | 4648 20TH STREET SW smerranoress 1 617 14 0 [HRewd W
cov-si-7P | LEHIGH ACRES, FL 33971 avsze | LMY Agaes (L 23 T -J4Jé
TILE 1 Delote e J {JcChange £ Addifion
NAME HAE LD.\;JRQ,UC:L RatRICIA A,
STREET ADDRESS smeetavpress [ 16 Y A A -f +Ated Wt
cTY-§T-21P cY-5T-70 e b o (,- b fAcr e\f Fl 2397 -\ 14(,6
TITE [ pelete TITLE ] Change [j Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-ST-2P CITY-ST-2P
TLE 3 oelete TIFLE O cnange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TLE [ peiete TALE [Ochange [ Addition
HAME NAME
STAEET ADOAESS STHEET ADDRESS
CITy-53-21P CITY-ST-2P
e [ petete HILE [ Change [ Aadition
HAKE HAME
STREET ADDAESS STREET ADDRESS
Ciry-S7-2P cay-S1-a9

12, | hereby cerlify that tha information supplied with Ihis huné; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ¢ further certify that the information
indicaled on this repon or supplemental report is true and accurale and that my signalure shall have the same legal eflect as it made under oath; that | am an officer or director
of tha co:pora]ion or the receiver of trusiee empowered [0 oxerute this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ¢r Black 11 if

€ empowered.

L Lavprewn t,e!_f”“".'t.,-r)‘y_gﬁ 333-11-370Y

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Pasne ¢




