of

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am
Secretary of State

DOCUMENT # P03000143120

1. Entity Name

TITTLE'S TRIM, INC.

08-19-2005 90007 014 ***150.00

Principal Place of Businass Mailing Address

7350 BLACKJACK CIR
NAVARRE, FL 32566

7350 BLACKIACK CIR
NAVARRE, FL 32566

5006235

DO NOT WRITE IN THIS SPACE

I A

08112005 No Chg-P CR2E034 (10/03)

4. FEI Nurnber Applied For
16-1688855 Not Applicable
i ) $8.75 Awditiona
5. Certificate of Status Desired W] Fae Roquired

§. Name and Address of Current Registered Agent

TITTLE, JOHNR
7350 BLACKJACK CIR
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

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 accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and il f appicable.

(HOTE: Regpstered Agent signature required when rginstating) DAIE

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Added to Fees corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

I

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP

PST

TITTLE, JOHN R

7350 BLACKJACK CIR
NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CIry-871-2P

Cc

YORK, STEVEN
2203 BANYAN DR
NAVARRE, FL 32566

TILE

NAME

STREET ADDAESS
Civy-sT1-2P

1IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

LITS

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlify that the infermation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true 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 receiver o Jrustee empowerad lo execute jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed., or on an atfachment wiRTAn gddress, with all other ike
SIGNATURE: __( W;Z&{ /é

TURE TYPED mPNNTED HAME OF BIGNING OFFICER OR DIRECTOR
) ]

Date Daytme Phone #

ey
NeY 7T 7T



