v

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 08:00 A

DOCUMENT # P03000117774

1. Entity Name s

TRIMTECH WEST, INC.

Secretary of State

Principal Place of Businass

2621 NE 5TH ST
POMPANO BCH, FL 33062

Mailing Address

2621 NE 5TH ST
POMPANO BCH, FL 33062

sy

DO NOT WRITE IN THIS SPAC

E

AT A

02142007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
26-0074238 | Nt Applicable

5, Certificate of Status Desired O $8.75 adciional

Fee Required

6. Name and Address of Current Registered Agent

FRANTZ, DOUGLAS
2621 NE 5TH 8T
POMPANO BCH, FL 33062

e . e o

B . s L
T . . -

DO NOT WRITE
IN THIS SPACE

v B o

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent an tilie | applicable.

{NOTE: Registered Aganl signalure required when reinslalng)

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS |
DPS '
FRANTZ, DOUGLAS
2621 NE5STH ST
POMPANO BCH, FL 33062

THILE

NAME

STREET ADDRESS
CITY-ST-21P

DPT

MESZAROS, JON P
4911 12TH AVE SW
NAPLES, FL. 34118

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

i1 .
NAME i
STREET ADDRESS
CITY-ST-2P

TE
NAME ~
STREET ADDRESS

CITY-ST-2IF S

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Gy - ST-21P

Yo,

A

.

D O T

. UDONNOE40RTE
(2, 25707-B00EA-021 150,00

e, !
Wt

- DO NOT WAITE
- IN THIS SPACE

e
L

12. ! haraby certify that the information supplied with this filing does nat qualdy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad t¢ execute 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,

SIGNATURE:

ith all cther like empowerad

2-14y-0]

IGNAYURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

(954) 77 -040

Dals Daytme Phona #




