FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000126936 04-24-2006 90403 039 ***150.00
1. Entity Name
MITCHELL TRIM, INC.
Principal Place of Business Mailing Address q U Uso U“-J v
8247 OLD KINGS R0D. 8247 OLD KINGS RD. :
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219 ‘ '
F P v 0 W R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2412252 Not Applicable
4p Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName "¢ - I .
JEFFERSON, JOE D <JoE D. F_&: SN
7313 AMANDAS_‘CROSSlNG DR. 5. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32244

A_LH)- MDH(. f}Vc,

o TacK sonville FL | 5%y

8. ?Qy submits this siatement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida, | am fariliar with, and accept
the obligationy of regitered agent. /
P B e - ——— .
—
SIGNATURE s —f (s & 0 {‘ﬁ wmﬁ/ﬁﬁ" "/ I*{ YA
Signature, l‘y_i‘ped o printed name of regislisd agaMnd e if applicable. {NOTE: Registered Agent signmurﬁ required when reinstating} DATE
FILE NM" FEE IS $150.00 9. Election Campa\gn F.mancwng $5.00 MayBe
After May A1; 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P, O Delete TILE [ Change [ Addition
NAME MITCHELL, FREEMAN J NAME
STREET ADDRESS | 8247 OLD KINGS RD. STREET ADDRESS
Cy-$1-2P JACKSONVILLE, FL 32219 CITY-ST1-2IP
TITLE \% [ pelete TLE [ Change [ Addition
NAME MITCHELL, ALICE NAME
STREET ADDRESS | 8247 QLD KINGS RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32219 CIrY-$T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP COY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-57-2IP CITY-ST-2IP
TITLE O detete TILE [l cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CIrY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:'77 ,c/,c:’?’/// g i’//g/'ﬁ ¢ G Y- 5 Yso¢

GNATURE ANO Tern OR PRINTED NAME OF S1GNING ORRICER DR-DTHECTOR Date Deytime Phone #
T




