FILED
2008 FOR PROFIT CORPORATION , May 08,2008 8:00 am

ANNUAL REPORT _ ° _ Secretary of State

DOCUMENT # P03000141238 05-08-2008 90024 009 ***158.75
1. Entity Name
CHICK'S CUSTOM TRIM, INC.
Principal Place of Business Maiting Address T
10705 MARIANNE LANE 10705 MARIANNE LANE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 .
e VA AR AV
Suite, Apl. #, atc. Suite, Apl. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
81-0638456 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired m/ g‘g‘g?qlﬁf:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - — - e Name .. . _
SMITH, KENT : —— e
10705 MARIANNE LANE Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34654

City FL l Zip Code

8. The above named enlily submils this stalement for Ihe purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
ine obligations of registerad agent.

SIGNATURE
Signalure, typad of printed name of registered agen and e if appticatie (NOTE. Registared Agent sig requilat when o] DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign E»nancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (o] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PSTD O Delele TTLE O change [ Addition
RAME SMITH, KENT NAME
STREET ADDRESS | 10705 MARIANNE LANE STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY, FL 34654 CITY-5T-2IP
ijt3 [ Delete THLE {J Change  [3 Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATV BT TP e« e . e — - CITY-ST-TIP —_ — — B, .
TITLE O Defete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-2iP - LiTY-ST-ZIP
TITLE [ oeleta e O change [ Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
LITY-S1-21P CHY-S7-2IF

12. | hereby cerlify [hal the information supplied with this filing does not quality for the exemptions cantained in Crapter 119, Florida Statutes. | further cartify that the informaticon
indicatéd on this report or supplemental report is true and accurate and that my signature shall have Iha sama legal effect as if made under oath: that ! am an officer or diractor
of Ihe corparation or the receiver or lruslee empowared to executs Lhis report as required by Chapler 607. Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE:

S5-1-0Y 727-243-27 7

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytrme Phone #

SIGNATURE




