2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141238 - Jan 25,2007 08:00 A

1. Entity Name
CHICK'S CUSTOM TRIM, INC. Secretary of State

Principal Place of Businoss ' Malling Addrdss i
10705 MARIANNE LANE 10705 MARIANNE LANE
s s {Mm m" "m "m Ilm ml’ ﬂl” Ilm ”m "nlm‘mw R M]
i
2. Principal Place of Business - No PC. Box # 3. Maifing Addrass .
Suite. Apl. #, elc - Sinle, AL #. clc 1st MOORE CR2E034 (10/05)
- — - - - — i
City & Slafe City & Stale 4. FEI Numiper 81-0638456 Applied {’or ]
Not Applicabie
Zip Cotmlry - Zip COUQB’}P ) ) $8'75 Additional R
5. Certilicate of Status Desfred ﬁ/ Fee Required
T 5. Name and Addréss of Current Regislered Agent ) 7. Name znd Address of New Registered Agent
) Nama e
SMITH, KENT . . —
10705 MARIANNE LANE Sreot Addiess (PO Box Mumbor i Not Agteptable)
NEW PORT RICHEY FL 34654 —
Cily Fi.. Zin Code

8. The above named entlty subrmts Lhis stelement for the purpase of changing Tis registerad office of registercd agent, or bolh. in the State of Florida | am familiar with, and accept
the obhigations of roglistered agont. B

SIGNATURE

Syparare, oad of nonted name cf ragitered ager anclide [ apgicable NOTE: Registered Agent Signaturd raguirad whe reinstating] DATE M

FILE NOW!H! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

5. Elcclion CampaignFinancing  $5.00 May Be
Teust Fund Contribution,. £33 AddediloFees

10, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

unE PSTD Cosete  §owmr ' Diclange [ Addilion
AR SMITH, KENT NAME

sime T p0Bre sy | 10705 MARIANNE LANE SHHITT ADBRESS .

cife st ze | NEW PORT RICHEY FL 34654 oy st ap » }QQL{G{}S&E{;%EE )

na B 7 bulete il O R 3 Aditien
HA NAkE

SIS ARDHESS SIRH {ADDIESS

PAY P CHY 51 AP

it 73 Dedeto ] T Change L] Addition
HAk NAME

SIRE T ADIRESS SIFELT AODRESS

CHY st P : T Ciy st

I T3 pelote e ' O change T Addivion
HAMI A

SERIVADDRESS SN | ADDFE SR

Ry 81 AP oy sl A

i - T Delety wr ] Clange LI Addiliou
RAg AN

SIA0E FADBRESS ST ADDRISY

Ty St AT Y s e

HHH - J ouiee hility ' TYChange T3 agdin
AR Y]

SIREEE ADORISS SIRETT ADBRFSS

CITY 51 2P ety -s3- AP

12. | herohy cortify that the informalion supplied with this fiing doos not qualify Tor the exomplions contalned in Seclion 119, Florida Statules. | futthar corlily thal the information
indicated on this roport or supplomentat report is true and accurale and that my signature shall have the same logal offoct as f made under cath; that | am an officor or director
ol tha corparation or the mogiver or trusiee empowercd to cxecule this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 1
if changed, or on an altachmont with an address, with all oihor fke cmpowerad.

SIGNATURE: J(/zrf /g,mf /- 17-07 127-2943 2729

SIGNATURE AND TYPED OR PRINTED Nast oF SIGNING OFFICER OR DIRECTOR Date Diytiene Phne ¥




