FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p030001 26597 04-30-2007 90835 049 ***150.00

1. Entity Name

JIMMY D'S CUSTOM TRIM, INC.

Principal Piace of Business Maifing Address 4 0 0 9 2 9 2 B

109 GREGORY ROAD ‘ 109 GREGORY ROAD

WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US

P TP S T A R A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

17-9427021 Not Applicahle
Zip Cauntry Zip Country 5. Cerlificate of Status Desired [ gi.ggqlﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

D'AGOSTINO, JAMES G
109 GREGORY ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

Zip Code

o FL

8. The above named enlity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the: Stale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

o

SIGNATIIRE
. Tgralee. typed or prnled rane of regrsted ages and e il ecpicable (NOTE Pegislered Ager signature seciiied when rewsialngl DAL
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PS [ Dalete TTLE o ] Change  BA Addition
NaME D'AGOSTING, JAMES G hawg D'Al;,gf.;‘r:r.uo.fﬂ; IAMES
STREEF ADDRESS | 108 GREGORY ROAD siReciao0Ress |2 664 FLORAL R D
onv.si-7® | WEST PALM BEACH, FL 33405 CITY-ST-21P LANTANA  FL 33442
TITLE O Dpelete TIILE [ Charge [ Addition
HAME ) NAME
STREET ADCRESS STREET ADDRESS
Cily-§1-2ip : CITY-5T-2IP
TILE [ Delele TITLE {J Change ] Adddion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-5T-2iP CiTY-5T-2P
THLE [ veteie JILE [3charge [ Adcition
HAME NAME
STREET ACDAESS ) STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2P
TILE , [ Delete TME D change  [J Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P ' CITY-S1-21P
TITLE O Deiete THILE [1Change [ Adcition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CIy-S7-21P

2. | hereby certily that the information supplied with this filing does not qualify for the axemptions contsined in Chapter 119, Fiorida Statutes. | further certify ihat the information
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same iegal effect as if made under oaih; that | am an oflicer ar directo
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fioricia Statutes; and that my name appears in Biock 10 or Block 111

changed. of on an attachrent with an address, with all atrer like empowered.
4 3409 SU435- 20 Y2

INTERJSAME OF SIGNING OFFICER OR DIRECTOR Dare Dav-me Phone #

SIGNATURE:




