FILED
2008 FOR PROFIT CORPORATION Mar 0§, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000094351 03-05-2008 90031 003 ***150.00
1. Entily Name
B.C. TRIM & ACCESSORIES, INC.
Principal Place of Business Mailing Address ‘ q U U J ﬂ 044
333 FLORIDA AVENUE 333 FLORIDA AVENUE B . )
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 g :
e R R ARYER A AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

20-1296110 Not Applicable
Zp Countey ae Country 5. Certificate of Status Desirad O ?g'gsqag:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
. m—— Name
LANE, RHEA F
333 FLORIDA AVENUE Street Address (P.C. Box Nurmber is Not .f\cceplable)
WINTER GARDEN, FL 34787 .
City - FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and sccept
the obligations of regisiered agent.

»

SIGNATURE —_%

Signature, fypad or Drinted name of registered agert and file if applicabie {NOTE. Reqistarad Agart signature saquiren when reinsiatingh DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ oelete TITLE {JcChange [ Addition
NAME LANE, RHEAF NAME -
STREET ADORESS | 333 FLORIDA AVENUE STREET ADDRESS
GITY-§7- 2P WINTER GARDEN, FL 34787 CITY-$T-21P
TME V8D 3 oelete TITLE [t ehange [ Addition
HAME LANE, REBECCA L NAME
STREET ADDRESS | 333 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-S81- 2P
TITLE O pelete TTE Dl Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
LE O Delete TITLE ] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1.219
TIME O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TITLE T Delese TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S1-21P CITY-S7- 21

12. | hereby certity that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

= indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiges or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _)4” Lhao

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




