2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000011849 Mar 08, 2006 08:00 AM
1, Entty pamo Secretary of State
TRIM BY CATFISH, INC.
Empa{ Piace of Business ttaing Address
3617 W, TAMPA CIRCLE . 3517 W. TAMPA CIRCLE
TAMPARL 33520 TAMPA ML 33529
- - LT
2. Pringpal Place of Business 3. Mawng Agdiess
Sul_fB. APT.#‘EEC. T Suite, Apt. &, ale i 15t MOORE CREEDI4 (?Gmsp
City & State Cily & Stie &, FEI Numgse | |Appledfor
NO-T APPLICABLE T Nt Anpiicat.!
Zp Country Iip Cauntry &, Cactiicate of Satus Desied 3 5589.3735 mfj«fdﬂdﬁi‘iional
: T 7 & Mameand Address of Currert Registered Agent 7. MName and Address ot New Regislered Apent - )
Name
g&q%%iﬁlht'cm Suweet Andress (F.0. Box Number s Mot Accaptable)
TAMPA FL 33628 / S
Ty — FL [ Zin Code

y
8. The above named endity submits this statement far the purpose of chanding its registered office o regisiered agent, of bolh. it the State of Flarida. | am familiar with, and acoey
the cbligations of registerea agent.

SIGNATURE [ —
Sl typed o ponied anw of 1egstecd agenl end e ¢ applicatde (NOTE - Pagrstored Agoent sqhditeg regunsd whed repsialag) CAIE

;'t FILE h!‘o“'ém E-EE’.IS.‘S“"&-O'DG 8. Eleclion Campaign Pnancing $5.00 May T
' ~ After May 1, 2006 Fee Wil BQ ~55~r B st Trust Fund Contripution. [ Added 16 Fees
. Make Check Payabie to Florlda Department of Slate

10. DFFICERS AN DIRECTORS 1t. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 __
e T [ Celele ATE O3 Crange {3 At
::fv ADDRCSS ggﬁ;&ﬁ’ﬁ?&; : :::;21 ADQRESS HODINED23T
.- " n . 5 e - -

s (aotT TaMPA CIR | e 03/20706-90008-014 150,00

e VE/S O Belpte TE Dlornge [ Aae
HAME SMITH, BRIAN L - HAME

STREET ARORESS | 2617 W TAMPA RD STREET ADDHLYS

orv-ST-z¢ | TAMPA FL 33629 LTy §1-4¢

)i 3 Gelete TME JChange  [Jasc-
HAME RANE

STRILLADDRLSS STRLET ADBRESS

Iy -SE-7p | LIy -51-2P

TILE O tetle WitE ClChange (3
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 1 LAY - $T- fiF

T 7 Gelere e Ol chage {34
NAME HAME

STIEET ABDRISS STREET ADLRESS

CiTy- St 21P crr-S1. e

e 3 belere e [ Ghaage Eﬁ-,-:-f
RANE naNn,

SIRLLS ADORTSS STALE] ADDRESS

GITY-S1- 2P L e sl-22

12, § hereby ceriify that the wwiormaton sup{:med with thls likag dees nat qually lor the exempiions contained m Section 119, Floridg Statutes. & unther certly al the inioirnaie

wdicated an this repoit of supplemernital repan is lrue and accurgle and that my signature shall have the same legal eftest as i mads under gath, that ¥ am an officer of Siec’
of the carparabon or the recewer ar lrustee empowsred o execute this report as reguired oy Chapter 607, Florda Statutes; and that my name appears in Biock 16 of Block
if changeq, ar an an apachment with an a0tiess, with 35_!\ ofbher fike empawarsd.

. SIGNATURE: Logd LSmilt DR 0L B3 -Akb-36Y

—~ e




