2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P03000123947 Secretary of State
1. Entity Name
03-21-2006 90046 027 ***150.00

HERB JOHNSCN TRIM, INC.
Principal Place of Business Mailing Address
7108 W. COPENHAGEN STREET 7108 W. COPENHAGEN STREET
e e ”ll”ll‘ ‘” ||‘|| “m ““. IIN “m “l‘l HIII m\l m“l‘l“ [“‘IIHH“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & Siate 4. FE! Number Applied For

: 57-1183278 Nt Applicable
Zip Couniry “ip Country 5. Cerlificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?FSN\ISVOELOE’EI{I\IEQGEN STREET Strest Address {P.O. Box Number is Not Acceptable)

DUNNELLON FL 34433

o City FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. ' am familiar with, and accept

the obiigauon.s f registered agent.
ﬁ o Donpa X, Fohnson 2-8-0(

Signalire, typer or pruved name ol registered aganl and tille 1 apphcatie [NOTE- Regrslared Agent signalure reguirad when remstaing)y DATE

SIGNATURE

T FILE NOW! FEE IS $150.00. - : i . N
< T2 M B 9, Election Campaign Financing $5.00 May Be

. After May 1, 2006 Fee Will Be'$550.00 - Trsst Fund Conibui

) Mak_e ‘(:.heck(Payqble_tb Flerida pépanmgnt of State '; rust Fund Coniripution. . L1 Agded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TLE [ Change [ Addition
NAME JOHNSON, HERBERT E NAME
STREET ADDRESS {7108 W. COPENHAGEN STREET STREET ADDRESS
. CiTY.SE-27P DUNNELLON FL 34433 CITY-3T-2IP
NTLE [ Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
THLE O Deiete TITLE [ change [ Aadilion
NAME . R N L _
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
TITLE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-2P
TITLE ] Delete TIELE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1P
TTLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certity that the information supptied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment wfh an address, with all other like empowered.

+

SIGNATURE: . @1 > Herbeet &. Totinsonm, 3,/%}% 332795 -9549Y

SIGN‘URE ‘ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimo Phana #




