2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— - -May 01,2006 08:00 A
DOCUMENT # P03000127428 B decretary of State

1. Entity Name

POWER TRIM, INC.

Principai Piace of Business Mailing Address
732 TERRACE AVE 732 TERRACE AVE
DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32714

MR RN T

04252006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e b R

20-0371099 Not Applicabls

0 $8.75 additional

5. Certificate of Status Desirad Fea Required

6. Name and Address of Cumrant Registered Agent

BESEMER, JOHN DO NOT WRITE

732 TERRACE AVE

DAYTONA BCH, FL 32114 IN THIS SPACE

8. The abava named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - e -
Signanae, iyped o printad name of egistered agent and tilg I spplicable {MCTE. Rag'siered Agent signalere requlred whan relnsating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Finanaing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added {0 Fees

10, OFFICERS AND DIRECTORS ]

TiTLE CP
NANE BESSEMER, JOHN
STREET ADDRESS | 732 TERRACE AVE } 133088544?48

CiTY-ST- 2P DAYTONA BCH, FL 32114 _ 571 1;”85“8604?“‘824 150, 0

WHE

NAME

STREET ADDRESS
CiTY-§1-2IP

TILE
WAME

SIEET AORESS DO NOT WRITE

Ciry-s3-2ip

NARE
STREET ADDRESS.
CIry-§7-22¢

s IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-57-2iP

TALE

NAME

STREET ADCRESS
Cay-§1-2iP

12. | herehy certify that the informaticn supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Forlda Statutes. | further certify that the information
indicated on this report or supplementa! report Is frue and accurate and that my signature shail have the same legal effect as ¥ made under oath; that  am an officer or diractor
of the corporation or the recelver or frustee empowered 10 execule 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 ap address, with all other ke empowerad,

SIGNATURE:

Daytime Prone #

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




