2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 05, 2006 8:00 am

DOCUMENT # P03000155788 ecretary of State
1. Eniy Name 04-05-2006 90146 002 ***158.75
THE TRIM GUYS OF FLORIDA ENTERPRISES, INC.
Principal Place of Business Mailing Address
7758 INDIAN RIDGE TR. N. 7755 INDIAN RIDGE TR. N.
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address
%424 SweeTwatec Toul | €424 Sweetuxder Tl
Suile. Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E024 (10/05)
City & State qty & Stgte 4. FEI Nurnber Applied For
KIS (wm €, = | Kissimmee, &1 20-0487330 Not Applicabie
Zip ountry Zip Coyniry o ‘ $8.75 Additionat
\} L‘—-I L[ ‘7 OS ceo i A '5 L{'? H 1_ (5 CEQJCI 5. Certificate of Status Desired X Feo Reqmreé fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . .
PHILLIPS, DAVID Dowid Phillips
7755 IND‘IAN RIDGE TR N Street Address (P.O, Bex Number is ot ALG able) .
KISSIMMEE £L 34747, gAY _Sweetuwlater [ray
- City - . ip Code
: Kissimme ¢ FL | "3%%
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
the obligations of regi  agent.
SIGNATURE i M{f/ M &// 7 3340 o
\ Ssgnulurmri or peted name of regsiemd agent and Wie | apphcabio (NOTE Registered Agem signature reguirad when remsiang) DATE

o

' FILE NOW!1!' FEE IS $150.00. - N
- Vo After’ May 1, 2006 Fee Wlll Be '$550, 00 ;
Make Check Payable to Florida Departmem o! State -

10, OFFICERS AND DIHECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fess

TITLE P O pelete TLE e . Change [ Addition

NAME PHILLIPS, DAVID HAME Phillips, bm’;ﬁ(‘ o Tveu ) ofklress

STREET ADDRESS | 7755 INDIAN RIDGE TR. N. srmerraoness | € U A Y SweeTaTer T enly

CY-51-2° | KISSIMMEE FL 34747 CITY-ST-21P KisSimmeé, L 3 y1y7

TTLE vpP O pelate TTLE (3 Change [ Addition

NAME PHILLIPS, SHAWN HAME

STREET ADDRESS | 8424 SWEETWATER TRAIL STREET ADDRESS

Gy -51-2F KISSIMMEE FL 34747 Criy-ST-2IP

THLE O patete TTLE [ Crange [ Addition
B B — _Pl-ﬂ\w-ié:—‘\‘\e—\f‘ A [ - -

STREET ADORESS STREET ADDRESS

WO [{\)

s | SAAY Swweetwater T o

TITLE O Delete THLE [(JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-51- AP CITY-ST- 2P

TTLE O petete THLE [ Change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TLE [} Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or irusiee empewered (o execuie this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other lke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytrre Phone #

SIGNATURE; yzmé/ p;//cf/éw PAUD  BPMHtLiPs 2=2b-pt; BRAI~443~255,




