bl o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2006 08:00 AN
DOCUMENT # P04000032373 L Secretary of State

1. Entity Mame

DENMARK PRO-TRIM, INC.

Principal Place of Busingss Mailing Address
707 CENTER ST 707 CENTER ST
DUNDEE, FL 33838-4033 DUNDEE, FL 33838-4039

ARG A ER R

01112006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AT

80-0105856 Mot Apphcable
. Certii ; $8.75 Adaitianal
5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

DENUARK. WALLACE - DO NOT WRITE
DUNDEE, FL 338384039 IN TH[S SPACE

8. The above named entity subrrits this statement for the purpose of changing its reglstered office or registered agent. or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —— -
Signanae, typed or pirted name of regisized agent ang bile if agpheable {MOTE. Rugisterad Agent signature régjuirad whan reinstating] DATE
j ; HONO00520094
FiLE NOWI!! FEE IS $150.00 3. Election Campalgn Financing $5.00 ay Be e AR -
After May 1, 2006 Fee w“‘; be $550.00 Trust Fund Contribution. [3 _AddedtoFees 85;82;"{25*2[}9?8"01 i ISU 0
19. OFFICERS AND DIRECTORS | ST T T " -
TLE D T
NARE DENMARK, WALLACE

STREET ADDRESS | 707 CENTER ST
GITY-S1-2P DUNDEE, FL 3383584039

TILE

HAME

STREET ADDRESS
Liyy-57-2P

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
GiTY-ST-1P

TLE

HAME

STREET ADDRESS
Ciry-s7-27p

e

NAME

STREET ADDRESS
CITY-ST-2Z3P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report of supplemental feport is true and accurate and that my signature shall have the same lega! effect as ¥ made under oath; that | am an officer o director
of the corparation or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Fiarida Statuies; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ali other fike empowered.
SIGNATURE: ,%mw/ i/ o Vot Permark 6{;/ N:‘/d’,é 22/ -3542

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytime Prone ¥




