2007 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR

DOCleENT # P04000011849

1. Eniity Namo

TRIM BY CATFISH, INC,

Principal Place ol Business
3817 W. TAMPA CIRCLE

TAMPA FL 33629
us

Mailing Address

TAMPA FL 33628
us

3617 W. TAMPA CIRCLE

2, Frncipal Place ol Businoss - No P.O. Box # 3, Mailing Address

Suile, Apl. #, olc. Suilc, Apl. &, cic

FILED
May 07,2007 8:00 am
Secretary of State

04-20-2007 90201 008 ***150.00

66013505
L0 0 RO A T

1st MOCRE CR2EQ34 {10/06)
City & Stale City & Slale 4. FEI Numbor NO-T APPLICABLE Applicd !for
Mot Applicable
o Counlry Zp Counley 5. Cortilicate of Staws Desired L ?‘ese ges q‘::::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SMITH, CAROL L i
3617 W TAMPA CIR Streel Addiess (P.C. Box Number is No! Accoplablke)
TAMPA FL 33629
City FL { Zip Code

4. The abovo namea onlily submits s slatemant [or the purpose of changing its regisicred office of regisiored agenl, ¢ bolh, in tho Siato ol Florida. | am lamiliar with, and accopl

1he cbligations of regislored agent.

SIGNATURE

Suynetire, ypea o areded oo ol

aruid nema i -

INDE Siopeteren At sEphalling e,

J LT Y]] Lalt

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Bo $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 B/ T O oeiere niie O3 champe [ Addtilion
sive o ss | 3617 TAMPA CIR SIREL ) AR S8

vy s ¢ | TAMPA FL 33629 EIY S AP

i VP/S O Ootete i D Change [ Addies
HAME SMITH, BRIAN L HAM

sieriaonss | 3617 W TAMPA RD SIH 1) ADDR 88

it st TAMPA FL 33629 CHE S AP

Mite 7 Octere i [ Change ] Addinen
NAM! A

st T ADDRLSS ST ADDR 55

ey ST CIY S AP

| 0 cowle g [ Change ] Addinon
HAM NAM

SIIE | ADDRE 5% SUL ) ADDHE 55

Iy 5 4P CIFY S AP

nn [ petete 1 O change [ AMdilion
NAMI NAMI

SIAE) 1 ADDIY S5 Sila] | AR 88

onY SI-P ol S1 AP

e D Deteie i Clchange  [] Adwtion
AW, NAME

SIEEN ADDRISS SINE ) A 55

CHY-SE-11P CiY St AP

12. | hereby corlily thal the information supplied wilh this fiing doos nol qualily for the exemptions conlained in Section 119, Florida Statutes. | further cenity (hal the inlormalion
indicated on this report of supplomentat reporl is true and accurate and thal my signaluro shall have ho same la&al cliccl as it made under aath; that | am an ollicer or ditector
ol the carporation or the receiver o rusiee empowered 10 execute 1his raporl as requirod by Chaolor 607, Flori

it changed, o on anfaitachmant with an acdress, wilh all ether like empowered.

SIGNATURE:

SEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Stalules; ana that my namo appears in Block 10 of Blocik 11

Dasfir Poghe »




