FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # P04000038851 04-25-2007 90181 017 ***150.00

1. Entity Name

TNT TRIM QUTS, INC

Principal Place of Business Mailing Address q “ 0 3 “ G G“

235 SE DEER STREET 235 SE DEER STREET

LAKE CITY, FL 32025 LAKE CITY, FL 32025
04162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P M—
20-0893543 Not Applicable
0 $8.75 additionat

Fee Required

5. Certificate of Status Desired

6. Name and Addl:ess of Current Reglstered Agent
BRANNEN, LISA -
235 SE DEER STREET . . DO NOT WRITE
LAKE CITY, FL 32025 IN TH'S SPACE

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

SIGNATURE - :
~ L Signates, typed or prnied narme ol registered agent and hile if AppECable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 '+ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 ! Trust Fund Confribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P - :
NAME BRANNEN, TOMMY

STREET ADDRESS | 235 SE DEER STREET
GITY-ST-7IP LAKE CITY, FL 32025

TILE v

NAME BRYANT, TILLMAN
STREET ADDRESS | 235 SE DEER STREET
oy -S1-zp FT. WHITE, FL 32038

TITLE S
NAME BRANNEN, LISA

STREET ADDAESS | 235 SE DEER STREET :
oTy-ST-2P LAKE CITY, FL 32025 DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TTLE
NAME

STREET ADDRESS
CITY -ST-TIP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 furiber certily that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same legat alfect as if made under oath; that 1 am an officer or director
of the corporation or the recejver or trustee empowaered {0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyit with an addgasg, with all other like empowered.

Lisa Brapwesd Y1607

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pione #

SIGNATURE;




