2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139094 Apl‘ 09, 2008 08:00 A!
1, Eatiy Narme Secretary of State
TIMMERS TRIM INC
Prneipad Plaaa of Business Kanling Acteire.ss
515 BOITNOTT LANE 515 BOITNOTT LANE
e e H"“"HH ||‘|| “‘H ||m ||m |Im Hlll HH' ‘lm |I“| m“ |‘||||l II |l|;
2, Principat Place of Businass - No PO Box # 3. Mailting Addross

Suite, AplL #, e1C. Suile, Bpt. #, e, 18t MODRE CR2E034 (1 0/0?)

City & Siate Cuy & State A, FEIMumber Appied For

20-0418150 Net Apsheable
i Coungy Zy Ceoanlry 5. Cortiicate of Status Desirad [:] sa?s A_ddirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narse

gghgrg%ﬁl[{lvcl)[:r!:i!ALhiNE Srreet Address {P.G Box Number iz Nat Acceptablel
BUSHNELL FL 33513

Cary Zip Code
| FL

8. The ancve narred antity submits this statement for the purpose of changing its regisiered office ar registered agent, or cots. in the Siate of Flonda | am familiar wih. and accept
the congslions of rayiste: e auent

SIGMATURE
Sante Lpadon srated ngt s L ced e i Ve [ gatea [NGTE FRA a0 0 s Lur " quimsr st 2onts e g DATE
.. FILE NOWI!! FEE |$ $150.00 o 9. Election Camaign Finarcing $5.00 may Be
After May 1, 2008 Fee Will Be 5550.00 - Trust Furd Gontisution ] Added to Fees

Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS i1, ADDITICHNS/CHANGES TG OFFICERS AND DIRECTORS (M 11
mr P,D (T Do eie i [ Chagz [ &adimon
HAME TIMMER, WILLIAM HAME __! H; ‘i 1f 100 ,g'{; 1l
STEFT ADDAESS | 515 BOITNOTT LANE CTAER T ADORTSS 421 SDE-E0AT T 050 150,
CIY-5T-717 BUSHNELL FL 33513 Cify-S1- 2
TTLE  Uedle 11LE [ Charge  [] Aadition
NAME AL
SIREET ADDRESS STREFT ADTRESS
CITY-531-21> CITY-S1- 2%
nitk 2 Deete fhiLL [l Ghange {73 Aadinan
AME HARME
ATRLET ADDRESS STHEET ADORESS
LR OIFY- 81- 71
TILE O boete niLe [0 Change [ Asdition
HAME HAML
STRELT APLGRESS ST1AEET ADORLSS
IV Ao fily-51-2P
e 7 Dete L [ Change [ hadition
HAME NEL
STRELY ADLRI RS STREE™ &DDRESS
IrY-S1- 718 CAVY-ST- 20
Tl 5 et nir [ Crarge [} Adchlian
NAME HaME
SIRELT AUDHESS STARET ADDRESS
P LI R CIY-ST- 21

- | hereby ceriify that the infarmation suoched with this filing doas net qualty for the exernetions contanea in Seciron 119, Florda Stequtes | furiner certity that ine intormetion
NGICATCY 0N this repart G supplerrental iepart is e and accugle @kl hat my signeure snall have he same lega eftec: asif made under dath: that | am an oficer or directar
of tha corpuration or he raceiver Of trustee smpowergd 10 execule this report 2s required by Chapien 607 Flenda Statutes: and that my name appears in Block 12 o Plock 11
it changes, or on A7 attachmient with an addiess, 1 ail glber ke empoewgred.

¥
SIGNATURE

Y/t/oy  BiF-F97-3799

SIGNATURE AND TYPEQ.ER PRINFED NAME OF SIGNING OFFICER OR DIRECTOR AR i e




