2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000143698

1. Enlity Name

DONNIE'S TRIM WORKS INC

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business

9 NORTH LEONARDI STREET
ST AUGUSTINE, FL 32084

Mailing Address

502 LAKESHORE DRIVE
SAINT AUGUSTINE, FL 32095
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4, FEI Number Applied For
20-0446730 Not Appiicable
5. Certficate of Stalus Desired O $8.75 aadtional

Fee Required

. 6. Namn and Addreu of Currant Rnglstamd Agent 4
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8. The above named entity submits this statement for tne purpose ol changing its registered office or registered agent, or both. in the Slale of Flonda | am familia: with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printad nama of ;egisierad agant and utie J appicabra,

(NOTE. Regsteraa Agan! s\gnalura ronuired when ranstating) DATE

9. Election Campaign Financing

W X
FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 wmay Be
Added to Feas

UO0aomITo 28
04,11 /08-B005 7017 150.00
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CITY-S1-21P ST AUGUSTINE. FLL 32085

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME.

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP
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NAME
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CITY-5T-2IF
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12. ) hereby certify that the information supplied with this filn g does not qualify for the exemphons contamed in Chapter 119, Flonda Statutes. 1 further certity that the informaton

indicated on this report or supplemental report is true and accurate and that my signature shall h

ol the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: -22 PR P Ay

ave the same legal ellect as it made under omh; that | am an officer or director

ok 25 fm Fri5258

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o~

Date ‘ Daytia Phone &




