FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000136845 B, | 04-03-2006 90357 040 ***150.00

1. Enlity Name

TC TRIM, INC.

Principal Place of Business Mailing Address wwg?,ﬁ?d

975 HYDE PARK BLVD 975 HYDE PARK BLVD
#105 #105
LAKELAND, FL 33810 LAKELAND, FL 33810
s g R TR
950 4+ Saeet NE | G50 4t Steeed NE
Suite, Apt. #, etc. Suite, Apl. #, elc. 02232006 Chg-P CR2E034 (11/05)
City &, State . City & Jtate 4. FEI Number Applied For
[NTER NAY&U, FL MNT&? /—/HV&I{, F 36-4544793 Nol Applicabie
ZI% 3381 - . 'Counlry | z% 3 8 g / . Counlry‘ | 5. Centiicate of Status Gesioa [ Eg.ggﬂ.::j:‘;tioljal_
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

CLARK, TRINIDEE M

37150 i;YDE PARK BLVD Street A(ﬁeg({i’)o. m%nbe\r‘s?!oi Accep"amej [ E

LAKELAND, FL 33810
“ YUINTER_HAvEN FL | %80/

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

SIGNATURR: e L % ; ‘ : ﬁ_!rza/%

Signature, typed or primed name of togisisied agant and title # apuﬁchﬁ_— (NOTE: Regitivred Agent signatura rogured whan rewnsiating)
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PO [ Delete TILE [Ercinge [ Moiion
NAME CLARK, TRINIDEE M NAME _
STREST ADDRESS | 975 HYDE PARK BLVD # 105 sieerannness | G50 1479 STREET NE
crv-sT-2 | LAKELAND, FL 33810 CTY-§T- 2P Mmgk‘ H/’-} Vgﬁ/} FL 3388/
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-51-21P
TILE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
THLE O Dpelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-ST-2IP
TITLE O palete TITLE [ change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TTLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-Si-2P ciry-sr-zip

12. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered (o 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.

SIGNATURE: e A Wl — 2{;23/0@ é@@wﬂa&'?ﬂ‘/

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Phone #




