FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-01-2008 90204 028 ***150.00

"DOCUMENT # P03000132287

1. Entity Name

JLM TRIM INC

Mailing Address

PO BOX 1797
GLEN ST MARY, FL 32040

Principal Place of Business

17286 E RIDGEWQOD DR
GLEN ST MARY, FL 32040

A IR

01092008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE =TT AppiedFor
20-0390177 Not Applicable
- "7 7| s. cenificate of Status Desired‘ | $8.75 aaditional

e e e —

Fee Required

6. Mame and Address of Current Registered Agent

MOREFIED, JOSEPH L

17286 £ RIDGEWOOD DR . DO NOT WRITE
G.LEN ST MARY, FL:‘iSZO40 IN THIS SPACE

-
]
s,

8. The above named entity sébmils this statement for the purpase of changing its registered office or registered agant, or both, in the State of Flerida: 1 am familiar with, and accept

the abligations of registered agent.
SIGNATURE- .
e K _‘_‘Segnamle. tyDed or prinfed name of registedsd agent pnd tite if applicable.

(NOTE: Registered Agant signatwe requred whan rnstatng) DATE

", _FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00°

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS [

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

PRES

MOREFIELD, JOSEPH L
PO BOX 1797

GLEN ST MARY, FL 32040

TIFLE

NAME

STREET ADDRESS
CITY-SI-2iP

TILE -

NAME

STREET ADDRESS
CITy-Sr-2ip

TITLE

NAME

STREET ADDRESS
ony-S1-2iP

TVILE

NAME

STREET ADDRESS
CITY-51-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carparation or the receiver or trustas empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 it

indicated on this report or supplemeantal report is true an

changed, or on an atlachmeny with an address, wittijﬂher tike ampowered. |

SIGNATURE: {

susu{urs AND TYPED OR PRINTED'NAME OF mcn\a orncé%on DIRECTOR

Daytime Phone #




