2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000043759

1. Entity Name:
TRIM GOBBLERS, INC.

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90361 018 ***150.00

Principal Place of Businass Mailing Address

11960 SW 45TH ST P.0. BOX 2451 T

OCALA, FL 34481 DUNNELLON, FL 34430

> e EEARAEADIRMARTRAC TR
137S| sw LIV 51

Suite, Apt. #, elc. Suite, Apt. #, etc.

03292006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEl Number Applied For
DZL&“M\A Oy ;_Fl_ : 04-3790345 Not Applicable
b"ltq' o Wi:ft:y"\ o 2P Country 5. Centficate of Status Desied [ fi;’; Addtional

ired
5. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
CHARMAN, RICHARD R
11960 SW 45TH ST Street Address {(P.O. Box Number is Not Acceptable)
OCALA, FI 34481 NSt sw !
~, 3 ‘Sf._
'Dq-nm,\\w L 3Avuzx 15'75-’ SW lll
City Zip Code
Dunnelloyr FL 3032

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

the obligations of registered agent.

SIGNATURE ﬁ{/',/////w-“_“ 3 29-9b
Signature, typed or printad name ol registorad agent and ttle if applicabie. (N(f@ Rsﬁlemd Aqa'rﬁsignalura reguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancin $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Detete TILE Petange [ Addition
NAME CHAPMAN, RICHARD R NAME b ’
STREET ADDRESS | 11960 H ST STREET ADDRESS l BQS.'( sw ‘ , l J
or-s-zp | OCA 34481 ov-srze YU NnneAlery T YYD
TILE O pelete TILE T3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ pelete TIILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-SI-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TME [ Crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapte
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai
of the corporation or the receiver or trustee empowered o execute this report as required

changed, or on an W with ail other like empowered.
SIGNATURE: 77

by Chapter 607, Florida Statutes; and that my name appears in Block 10

r 119, Florida Statutes. | further certiy that the information
effect as if made under oath; that | am an officer or director

or Block 1111

% 3-29-0l 32— SN2-0LSY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥



