FILED

2008 FOR FROFIT CORFORATION Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # P03000141740
3. Entity Name 01-22-2008 90066 007 ***150.00
SWH TRIM, INC.
Principal Place of Business Mailing Addrass
1216 MEREDITH DR 1216 MEREDITH DR
SPRING HILL, FL 34608 SPRING HILL, FL. 34608
TS PO [ ARV NG AER A AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0423652 Not Applicable
Zp Country Zip Country 5. Certilicale of Stalus Desired [ Eigfq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et = Narmea - i - — — s
HILL, STEVE W
1216 MEREDITH DR Streal Addraess (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34608
City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered aftice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligatons cf registered agent.

SIGNATURE
Signature, rypad o printed name of registerad agent and title if applicable {NOTE: Registered Agent signature raqurrad wnan seinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign E‘rnancing $5.00 May Be
Aftoer May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [J Addition
NAME HILL, STEVE W NAME
STREET ADDRESS | 1216 MEREDITH DR STREET ADDRESS
CIiy-ST-21P SPRING HILL, FL 34608 CITY-ST-2IP
1TLE v O oelete TITLE [ change  [J Addition
NAME HILL, BENJAMIN STEVEN NAME
STREET ADDRESS | 1216 MEREDITH DR STREET ADDRESS
CIFY-§T-2IP SPRING HILL, FL 34608 CiTy-S81-21P
TInE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5(-71P CITY-ST-2IP
TITLE [3 pelere TITLE [ Change [ Adsition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITy-5T-2I
TITLE £] Detete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ oelete e * I change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21° Y- S1-2IP

12. | heraby certily thal the information suppiied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppfdmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaivéior trusiee empowerad to exacute this reporl as required by Chapter 807, Florida Statules, and that my name appsars in Block 10 or Block 11

changed, or on an attachment §fth an address, with all other like e wared.
[~/ T-08 352-/2-5t2b

SIGNATURE:
ksrdﬁnunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #




