FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg}CUM ENT # P03000141740 02-23-2007 90030 026 ***150.00
. ty Name
SWH TRIM, INC.
Principal Place of Business Mailing Address . . 1
1216 MEREDITH DR 1216 MEREDITH DR : i 0
SPRING HILL, FL 34608 SPRING HILL, FL 34608 B“ 0 l 87
T S A AT AR QR D
Suite, Apt. #, etc. Suile, Apl. 4, elc. 01132007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0423652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei;esqmm
. —&.-Name and Address of Curment Registered Agent L. 7. Name and Address of New Registered Agent
Name
HILL, STEVEW
1216 MEREDITH DR Street Address (P.C1. Box Number is Not Acceplable)
SPRING HILL, FL 34808
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. 1 am familiar with, and accept
the obligations of registered agent.

«

SIGNATUHF
! Signature, typed or printad name o regisiered agenl and tite if applicabie (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TE [JChange  [7] Addition
NAME HILL, STEVE W NAME
STREET ADDRESS | 1216 MEREDITH DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 Iy -st-ZIP
TILE v O pelete TME [JChange [ Addition
NAME HILL, BENJAMIN STEVEN NAME
STREET ADDRESS { 1216 MEREDITH DR STREET ADDRESS
CITY-S§T-2IP SPRING HILL, FL 34608 CITY-ST-21P
TME [ oelese TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-ZIP
Tme O3 Delete TE [ Change [ Acdtion
HNAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CAY-ST-ZIP
TME [J Delete TME [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST-ZIP
TME [ Dekete THLE O Change [ Addition
NAME INAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receer or trustee empowered to 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 attachmean\with an address, with all other life empowergd.

SIGNATURE: D A-[7-07

SIGNATUREY TYPED OR NAME OF OFFICER OR DIRECTOR Daie Daytime Phone #




