2007 FOR PROFIT CORPORATIO]*I
ANNUAL REPORT (AR): FILED

DOCUMENT # P03000147962 May 02, 2007 08:00 AM
1. Enily Name Secretary of State
BARRY HAYNES TRIM, INC.
Principal Placo of Business Mailing Address
8611 PADGET ST PO BOX 1401
A ELORTIN
2. Principal ltlace of Business - No P.C. Box # 3. Mailing A[:idross
Suilo. Apt. #, 0lc Suite, Apl. #, alc 1st MOORE CR2E034 (10/06)
City & Stato Cily & Stalc 4. FE| Number Apphed For
54-2136409 Nol Applicable
Zip Country Zip Country 5. Ceortificate of Slatus Daosirod O ?g'gfqlﬁ:’;;m"al
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registerad Agent
Namea
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nel Acceplabla)
4TH FLOOR
MIAMI FL 33145
City FL Zip Codo

8. Tho above namad antity submits this stalement for the purpose of changing 11s registered office or ragistared agent, or both, in the Stato of Florida. | am familar with, and accept
tho cbligations of reg:stered agent.

SIGNATURE

Sygnalura, typed or prnled name of registerac agent and (ke r applicasle. [NOTE: Regisiered Agenl signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pizral;le to Florida Department of State Trust Fund Contributon. - L1 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCORS IN 11
TILE FSTD 7 Datete MLE Clchange [ Additon
NAME HAYNES, BARRY V AL JIONO0TEESS
sTreel anoRess | 8611 PADGET ST STREET ADDRESS 05 f"23;'l:|?:'7 Fli:l'l‘l""f:llfﬁ 150, 00
ory-st-ap | HUDSON FL 34667 CIFY- ST-7IP ER o
e [T Delese ILE ] Change (] Addition
NAME, NAME
SIREET ADDRLSS SIREET ADDRCSS
CITY-S1-2IP LIY-SI- 1P
TS O pelele NILE [ change  [J Addilion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
TSI Ty ST 2P -
TIIE [ betete THLE [ change [ Addilion
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P i
e [ pelere TNLE [ change ] Adailion
NAME NAME
STREET ABRRISS STRLET ADDRESS
CITY-ST-71P CITY-SI-2Ip
IME [ Deiete THILE [ change  [C] Adaition
NAME NAME
SEREET ADDRFSS STRFET ADDRESS
CITY-S1- 2P CIrY- s1- 2IP

12, | hereby cerlity thal the information supplied with This fling does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and thal my signalure shali have the sama legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trusteo empowared (o gxeculo this roport as required by Chapter 807, Florida Statutes; and Lhal my name appears in Block 10 or Block 11
if changed, or on an atiachmonl with an zddrass, wilh all other like empowered.

SIGNATURE: {3&»«7 g [ BhoRy HAAES "//55_/07 ($13) 25~ 7200

D OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pricne ¥




