FILED
2005 FOR RO T GO QRATION Apr 27, 2005 8:00 am

DOCUMENT # P04000049917 ecretary of State
1. Entity Name 7 oy
TRU-TRIM PLUS, INC. 04-27-2005 90293 018 150.00
Principal Place of Business Mailing Address I
3021 RAINBOW RD 3021 RAINBOW RD
TAVARES, FL. 32778 TAVARES, FL 32778
I
2. Princlpal Place of Business 3. Matfling Address mmmﬁlﬂmlﬁ mﬂm lm Imllmmw
Suite, Apt. #. etc. Suite, Apt. #. eic. 01152005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEINumber Applied For
20-—08%3 6(3(0 Not Applicable
@ Country » Couniry 5. Certficate of Stats Desited [ sFeae-gs Additional
6. NamamAdd}muICmmnmndAm 7. Name and Address of New Registersd Agent
Nama
YOUNG, PAUL . ]
3021 RAINBOWRD. . Street Address (P.O. Box Number 1s Not Acceptable}
TAVARES, FL 32778
Clty FL I Zip Code

8 The ahove namad entlty submiis thie stalement for the purpose of changing its regiciared office or registered agent, or bath, in tha State of Rorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i
Signature, typed or prived nuhe of registorad ugem and 1l I apelicdbls. {NOTE: ficgntorind AgUM digtusturs rectiired whet reiwtting) DATE
N ~
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBa
Amfm-llmsm'“!bg”mm Trust Fund Cantribution. 0 AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Detete TEE [ change [ Acdtion
NAME YOUNG, PAUL NANE
STREET ADDRESS | 3021 RAINBOW RD STREET ADCRESS
CiY-51-2P TAVARES, FL 32778 CITY-5i-29
TILE {1 belete MEE change  [] Addition
NAME NAME
STREFT AICRESS SIREES ADDRESS
CAY-ST-2P CITY-ST-2P
THE : [ Detete mLE £ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-&f.op CHY-£T-2P
e 3 pete TNLE [ Change 3 Addition
RAME RAME
STAEET ADDRESS STREET AGORTSS
Y- ST- 2P CITY-§7- 2P
TTLE 3 Detete TE [CIghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIFY-ST- 29
LE 3 Deteta me [ change {7} Addltion
HAME RANE
SIREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P

t2. | hereby oerhg‘;hat tha Information supptiad with tia fil fﬂng does not gualify for the esmmption etated in Saction 119.07(3)(), Rorida Setites. | further certify that the information
indicated on repart or supplemental report 5 tue and accurate and that my signature shall have the same lagat effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or tnistae empowered to exacute this report as reqguired by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with addr&cs. arl othar like empowered.

SIGNATURE: (27) 6&/14 & M&o@ 5 / 3’5_3 1343 w3

TURE AMD TYPED OR PRINTED, OR DIRECTOR + Daytre Frote #

t_._-——-—=0~



