FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000119930 N 04-27-2006 90215 049 ***150.00

1. Entity Name
THE CHRISTIAN TRIM COMPANY OF VOLUSIA, INC.

Principal Place of Business Mailing Address , quuvuofiurv
1501 AVOCADO BLVD, DAYTONA NORTH 150+AYOCADU BIVD, DAYTORARORTH
BUNNELL, FL 32110 GUANFIL El 32110
S s AV R
| fO. Dot 29%
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State _ City & State 4. FEI Number Applied For
L rlL 11-3707114 Not Applicabio
Zip Country 2185)’“ 0 CoanirYﬂ‘m 5. Certiticate of Status Desired O ?g'gsqa?:;“"“a'
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name
CARRIG, TIMOTHY §
1501 AVOCADO BLVD., DAYTONA NORTH Street Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o printed name ol regislered sgenl and (itle if applicabks, {NOTE: Registered Agent signature raquirad when rensialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPST O detete TIMLE [J change [T Addiion
NAME CARRIG, TIMOTHY S NAME
STREET ADDRESS | PO BOX 2890 STREET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2I
THLE O oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P cIy-ST-2p
TITLE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-21P CITY-S1-7IP
LE [ velere e O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-ST-2IP CITY-§1-21p
TITLE [ oelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-ST-2IP

12. 1 hereby certity that the information supplied with this riiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frusiee e ered tg execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with dre ith all other like empﬁaﬂ.‘ OU-"N@”L—

SIGNATURE: otnS. Lanaie 3-23-0 (‘3?(») S5%-Ha)

IGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOW = Dayums Phone &




