2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P03000123933

1. Entity Name

H-N-L TRIMINC.

Secretary of State

Mailing Address

3918 BUCK BOARD TRAIL
LAKE WALES, FL 33898

Principal Place of Business

3918 BUCK BOARD TRAIL
LAKE WALES, FL 33898

DO NOT WRITE IN THIS SPACE

LT

03052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0359045 Not Applicable

$8.75 additionat

5. Certificate of Status Desired a Fon Paquirod

6. Name and Address of Current Registered Agent

LEWIS, HERSHEL
3918 BUCK BOARD TRAIL
LAKE WALES, FL 33898

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in tre State of Florida. | am familiar with, and accepl

the obhgations of registerad agant

SIGNATURE

Signalure, typed or punled nama of ragistarad agant and Lille if applicable

(NOTE: Regitlerea Agenl signature required whan rainslaling) DATE

FILE NOWIIl FEE IS $150.00

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

9. Election Campaign Finanging

$5.00 May Bs
Added to Feas

10. OFFICERS AND DIRECTORS

TITLE DV

NAME LEWIS, HERSHEL N

STREET ADDRESS | 3918 BUCK BOARD TRAIL
Ciry-8r-2Ip LAKE WALES, FL 33898

TILE DVP

NAME LEWIS, LAURIE A

STREET ADDRESS | 3818 BUCK BOARD TRAIL
CITY-§1-2IP LAKE WALES, FL 33898

TITLE

NAME

STREET ADDRESS
GITy-S1-29

TILE

NAME

STREET ADORESS
CITY-51-21P

e

NAME

STREET ADDRESS
Gy-sr-2ip

T
NAME o=
STREET ADDRESS
cy-sT-2p

toe

DO NOT WRITE
IN THIS SPACE

12, | haraby cartify that the information supplied with this fifing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information |

indicated on this report or supplamental report is true an

changed, or on an attachmenj wijh an address, with all other like empowsred.

SIGNATURE:

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Figrida Statutes, and that my name appears in Block 10 or Block 11 if

{ 3“'7"()’7 |

ﬂ ‘
v%%“’“
AINTED NAME OFSTENING OFFICER OR BIRECTOR

7 Data L4 Dayims Fjore




