FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # P04000058674 03-14-2007 90025 036 ***158.75
1, Entity Name
WARBURTON TRIM INC.
Principal Place of Business Mailing Address q Yyouwe>
23940 OAK LANE 23940 OAK LANE
SORRENTO, FL 32776 SORRENTO, FL 32776 . :
B 0L e A A
Suite, Apt. #, etc. Suita, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
55-0861919 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired ?i;i Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WARBURTON, MARK
23940 QOAK LANE Streat Address {P.0O. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or hoth, in tha State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name ol regisiered agant and tide i apphcable. [MOTE: Registered Agent signatue required whan resnstatng) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Camgaign Einancing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o - ' [ Delete THLE [ Change ] Addition
NAME WARBURTON, MARK NAME
STREET ADDRESS | 23940 OAK LANE STREET ADDRESS
CITY-ST-2P SORRENTO, FL 32776 CITY-ST-0F
TnE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CITY-5T-2P
TIMLE ] Detete TILE {JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITEE - [ Detele TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TIE O Delete TmE Clcrangs  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TME O Detete TITLE Clcrange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-§1-2IP CITY-ST-2P

12. 1 hereby certily that the information supplied with this ﬁlir?é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the recaiver or rusiee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1111

changed, or on an atlachrnem/1with an addraess, with g other like em ered.
SIGNATURE: %// %@” 2/17/0 7 [352)577¢ -/ 7o)

s1NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #




