2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0300012243%- .

1. Enlity Nameg

BEAVER TRIM WORK, INC.

Principal Place of Businoss

2537 S LAKE LETTA
AVON PARK FL 33825

Mailing Adaross

" 2537 S LAKE LETTA
AVON PARK FL 33825

2. Pruncipal Place of Businass - No P O. Box #

3. Mailing Address

FILED
Feb 22,2007 08:00 AM
Secretary of State

ANVERENA AR

Suile, Apl. #. clc. Suile, Apl. 4, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Number 2 Appliod For
- 4
0-030303 Not Applicable
Zi Counl Z Count iti
o ountry ° ountry §. Ceriilicate of Status Dosired O $8.75 Addmo"al
Fae Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
Namc

JAMES F. MCCOLLUM, P.L.
129 S COMMERCE AVE
SEBRING FL 33870

Street Address (P.C. Box Numbor s Not Accoptabic)

Ciy

Zip Code

FL

8. The above named entity submils this slatoment for the purpose of changing s ragislerad office or registered agent, or both. in the Stale of Florida. | am familar with, and accept
tha obligations of regislered agent.

SIGNATURE

Signature, lyped or printed nama o regesldrad agenl and life = appl geblg

(NOTH

Regsterad Agent signature reaured when reinstang)

DATE

B

Make Check Paynble to Flonda Department of Stale

FILE NOW1M FEE IS $150.00 - -
After May 1, 2007 Foo Will Be $550.00.;

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

IIE D [ Delete TILE O change (7 Addilion

NAME SEGERT, RAYMOND G NAME UOG000E44 333

sTreet anpness | 2637 S LAKE LETTA SIRLEI ADDRESS N3/0240 720 'JE‘-'F 013 150,00

ore-sr-np | AVON PARK FL 33825 CITY-ST-2IP

TNE [ Delele TILE [Clchange  [T] Addilion

NAME NAME

SIREE T ADDRESS SIRI ] ADDRLSS

CITY-S1-71P ChY-31-2IP

TILE [ pelete TILE [ change [ Adaition

NAME - NAME )

SIREET ADDRLSS SIALE | ADDRESS

CIY-51-21P CITY-SI-2IP

INLE [ Delele TITLE [ Changs ] Addilion

NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-§1-21 CITY-51-2Ip

TILE 1 Delee s [ change  [] Addilion

NAME NAM;

STREET ADDRESS STREET ADDRESS

CITY- s1-71P CITY-SI-7IP

TIE 1 Deteta TITLE [ change [ Aaditon
" NAME NAME

STREFT ABDRESS STRECT ADDRESS

CITY-Sl-21p CRY-SI-TiF

12. | hereby certify that the informaticn supplied with this filing does nol qualify for the exempilions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on (his reporl or supplemental repert is truo and accurale and that my signaturo shall have the same lagat offecl as il made under oath; that | am an officer or direcior
of the corperation or the recaivor or frusiao empowered o oxecule this report as requirod by Chapler 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11




