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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000038851 Jul 10, 2008 08:00 AM
TNT TRIM Secretary of State

TNT TRIM OUTS, INC

Principal Place of Business Mailing Address
235 SE DEER STREET 235 SE DEER STREET
LAKE CITY, FL 32025 LAKE CITY, FL 32025
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6 Nama and Address of Current Registered Agont :

BRANNEN, LISA
235 SE DEER STREET
LAKE CITY, FL 32025
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8. The above named entity submits thrs staternent for the purpose of changing its registered offwca or registerad agent cr both, in the State of Flonda. | am familiar wwth and accept
the obligations of registered agent.
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FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
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NAME BRANNEN, TOMMY : St TepadLt
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STREET AOORESS | 235 SE DEER STREET J _ 107058 r-DIU laﬂ.DU‘

CITy-ST-2IP FT. WHITE, FL 32038

TITLE 35

NAME BRANNEN, LISA

STREET ADDRESS | 235 SE DEER STREET
CITY-ST-2IP LAKE CITY, FL 32025

‘E:: Rk ST ' w iy .;zw ‘E_ A
.é.NOTF-.WRITEé.:é* |

¢ BRI
[ .

TITLE

NAME

STREET ADDRESS
CITy-Sr-zip

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

G 3 %s tn'y
. 3 i :ws
N H :
¢ ot sy, “, e,

TIMLE
NAME
STREET AODRESS .

Ciry-ST-2P :

12. | nereby certify that the information supplied with this fiing does not qualify for the exemptions containea in Chapter 119, Flonda Statutes. I funher certity that the wniormatlon
ndicated on this report or supplemental report I1s true anc? accurate ang that my signature shall have the samae legal effect as ¥ made under cath. that | am an officer or director
of the corporation or the raceiyar or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attacpm ith an addres: ith all other like empowered.
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