2006 FOR PROFIT CORPORATION
ANNUAL REPORT ., .

DOCUMENT # P03000143698

1. Enfity Name

DONNIE'S TRIM WORKS INC

Principal Place of Business Maiﬁng Address

9 NORTH LEONARDI STREET
ST AUGUSTINE, FL 32084

502 LAKESHORE DRIVE
SAINT AUGUSTINE, FL 32005

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2006 08:00 AN
Secretary of State

A

I

Il

il

ITARITmEN

03072006  No Chg-P  CR2E034 (11/05)
4. FE! Number Apphed For

20-0446_730_ Mot Applicabie
5, Ceriificate of Status Desired 0 $8.75 Adduionan

Fee Reaquired

5. Name and Address of Current Registerad Agent

WOJICIAK, DONALD
502 LAKESHORE DRIVE
ST AUGUSTINE, FL 32085 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régistered office of registered agent, o both, in the State of Florida. 1 am familiar with, and accep!

e ghiigations of registered agent.

SIGNATURE S — ~ ——
Signatuss typed or arinlsd nams of registerad agent and tifte iF applizable (NUTE Registared Agant signaiure requirgd when réiristaling) DATE
FILE NOW!!! EEE IS $150.00 9, Election Campaign anancing $5.00 MayBe UUQDQBS”;GSSQ
After May 1, 2006 Fee wiil be $550.00 Trust Fund Coniribtion. AddedioFess | 05/10/06-80041-004 150.00

1.

QOFFICERS AND DIBECTORS

j _ —
PRES S ' -
WOJCIAK, DONALD

£02 LAKESHORE DRIVE

ST AUGUSTINE, FL 32085

TITLE

RAKE

STREET ADDRESS
Givy-57- 2P

TILE

NABRE

STREET ADDRESS
CITY-57-2P

TITLE

HAME

STREET ADDRESS
Cry-s1-7e

DO NOT WRITE

TTLE

NAME,

STREET ADDRESS
Civy-81-2F

IN THIS SPACE

TITLE

RAME

STREET ADDRESS
Clty-51-2IP

TIRE

NAME

STREET ADDRESS
CiTY-§T-ZP

12, [ hereby certlify that the information supplied with this Filing does not qualliy fof the exemptions contained in Chapter 118, Florida Statutes. 1 furtiel certify that Ihe infarmaticn ™
ndscated on this report of supplemental zeport is true and ageurate and that my signature shall have the same Iggal sifect as ¥ made under cath, that { am an officer or direclor
ol the corparatan of the receiver of trustée empoweared o execule this report as required by Chapter 607, Florida Statutes, and that my aame appears in Block 10 or Block 11 H
changed, or on an attachment with an address, with all ofpar life empowered.

Al

TURE AND TYPED OR PAINTED NAME OF SIGNING

SIGNATURE: .




