2006 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT — - Feb 01, 2006 08:00 AM

Pé{gNlélml':dENT # P03000123105 Secretary of State
F & H TRIM, INC.
Principal Place of Business © Maiing Address -
A S
TR ARG
. 01272006 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P FoniedFar
20-0377677 Not Applicable
5. Cenificale of Satus Desired [ gggesq :‘x‘if;‘dfﬂc’"a'

6. Name and Address of Current Registered Agent

2416 ALAMANDA AVE. - DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlng its registered office or regisiered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . _ - - _ . ,
Signature, typed of printed rame of registered agent and e if appicable. INCYE- Raglsiared Agent signature reguired when relnstaling) DATE
EILE NOWIl! FEE IS $150.0G 9. Election Campaign Financing $5_(}0 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution, ... L] Added io Fees
10. OFFICERS AND CIRECTORS { ” ]
THLE PSS ) — e
NAME HOWARD, FRANK L

STREET ADDRESS | 2416 ALAMANDA AVE.
CITY -ST-2P DELTONA, FL 32738

e
HAME
STREEY ADORESS

il - e/ Ra0e 1m0

- e

e T
NAME

i DO NOT WRITE

s ’ R B IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2p

THLE

HAME

STREET ADDRESS
CIvY-ST-2IP

Tme

RAME

STREET ADDRESS
CTY-sT-2P

12, { hereby certify that the Information supplied with this {iling does not quality for the exemptions contained iz Chapter 119, Florida Statutes. | further certily that the information
Indicated on \]{is repont of supplemental report is true and accurate and that my signature shall have the same legai effsct as it made under oath; that | am an officer or directer,
of the corporation of the receives of rustes empowered ta execute this repart as raquired by Chaptar 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, with all pther fike empowered. :

SIGNATURE:MM - /- 2= o8 295532~

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Baytima Phore #




