2006 FOR PROFIT CORPORATION
- a:ANNUAL REPORT  FILED

DOCUMENT # P04000008920 Apr 20,2006 08:00 AT

1. Entity Name
TOM THE TRIM MAN, INC. Secretary of State

Principal Place of Business Mailing Address
6 MARTY LANE 6 MARTY LANE
FT WALTON BEACH, FL 32547 FTWALTON BEACH, FL 32547

AR

03222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aol For

200574645 N_éi Apploakd
$8.75 Additional

Fee Reguirad

5. Cerlificate of Status Desired ]

%, Mame and Address of Cumrent Registered Agent

5258, KeL LY STREET __ DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, tyced of printed nama of registered egent and #te if applicable. (MOTE Registered Agent dgnatire requirad whan relnstating) DATE

i ; i HODOn0519979
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . 2 N
After May 1, 2006 Fee wiii be $550.00 Trust Fund Contricution. [0 AddedtoFees a5/ ANe-80075-018 150,80

10. CFFICERS AND DIBECTORS | I_ - e
e P
MAME MAYFIELD, TOMMY D JR.

STREETADDRESS | 6 MARTY LANE
Ty -87-7P FORT WALTON BCH, FL 32547

HILE

HAME

STREET ADGRESS
Sy -31-2IP

TTLE
NANE

i - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P

TILE
NAME
STAEET ADDRESS
CiTy-5T-2p -

TILE

NAME

STREET ARDRESS
CITY-51-2P

12, {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is trve and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 ar Biock 11 If
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

& = Je. =/ Lo - 855 -2CIS

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cayime Phona ¥




