FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000141740 01-30-2006 90042 034 ***150.00
1. Entity Name
SWH TRIM, INC.
Principal Place of Business Mailing Address b u u u 61431
1216 MEREDITH DR 1216 MEREDITH DR
SPRING HILL, FL 34608 SPRING HILE, FL 348608
e S LR T AR
Suite, Apt. 4, atc. Suite, Api. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0423652 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desied [ ?i'gfqgf:é“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HILL, STEVEW
1216 MEREDITH DR Street Address (P.C. Box Numkber is Not Acceptable)

SPRING HILL, FL 34608

City FL | Zip Code

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

SIGNATURE
Signatura, lyped or printed narma of regisierad agenl and title il applicable. (NOTE: Aegistered Agent signatwa required when reinslatng) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND BIRECTORS IN 11
TWILE P 7 Delate TILE [JcChange [ Adaition
HAME HILL, STEVE W MAME
STREET ADDAESS | 1216 MEREDITH DR STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34608 CITY-ST-2IP
UTLE \Y O Delete THILE O Change [ Addition
NAME HILL, BENJAMIN STEVEN NAME
STREET ADDRESS | 1216 MEREDITH DR STREET ADDAESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-S7-2F
THTLE O Detete TALE [Jcrange [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T1-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
HNAME NAME
STREET ATIDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TILE [ Detete TILE [ cChange  [J Addition
NAME HAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

12. | hereby cerstify thal the informatio
indicated on this teport or supple
of the corporation or the receiver g
changed, or on an altachment with

SIGNATURE:

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information

lal report is true @nd accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ustee empaowered to execule this rgiort as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 i
d.

address, with all other like em|

sl(rhruns AND Thﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




