2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT E Feb 01, 2007 08:00 AM

DOCUMENT # P03000123105

1. Entity Name

F & HTRIM, INC.

Princlpal Place of Business Mailing Address

2476 ALAMANDA AVE. 2416 ALAMANDA AVE.
DELTONA, FL 32738 DELTONA, FL 32738

LR TARIEID

01252007 No Chg-P CR2E034 11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopreaTor

20-0377677 iNot Applicable

5. Certificate of Status"Desired O $8.75 Additonal

. Fee Required
6, Name and Address of Current Registered Agent ) '

o - DO NOT WRITE
DELTONA, FL 32738 - IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE

Signawwe, tysad o printed name ol registered ageni and tille I! applicable (NOTE: Registarad Agenl signalture reguired whan renstating) UUB[H.] EfE' 1 BH«IEEI

D2 B/ 7-BO0R5-002 15
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be ; 3z 150,00
\After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
~. el

10. QFFICERS AND DIRECTORS I

Tme PS . : e D
NAME HOWARD, FRANK L ' ’
STREET ADDRESS | 2416 ALAMANDA AVE. ,
emy-sT-2F | DELTONA, FL. 32738 ' T

TmE ‘ ,
NAME ’ '
STREET ADDRESS Lo , ‘

CTY-§T-21P I o o '

TINE
NAME

i:::ssrlAr;?:sss DO NOT WRITE vy

- | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P Cet R

TITLE .
NAME e e T Y
SIREET ADUAESS - ’ N
CITY-§1-2P R

TITLE ) ) i
NAME . . .

STREET ADDRESS

CIrY-T- 2P - " ’ . - B

12. i hersby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accuraie and that my signatura shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachment with an addrass, with all other like empowdfed.

/. %—u/ﬁr/ /—-\2%&7 ST /99 T

SIGNATURE:

SIGNATORE AND TYPEDDR PRINTED NAME OF SIGRRG OFFICER OR DIRECTOR Date  Daytava Phore #




