FILED

2006 FOR PROFIT CORPORATION ADr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000102382

1. Entity Name
APEX TRIM, INC.

Pringipal Place of Business

2462 HIBISCUS AVE.
MIDDLEBURG, FL 32068

Mailing Address

2462 HIBISCUS AVE.
MIDDLEBURG, FL 32068

ecretary of State

04-13-2006 90536 001 *****g 75
04-13-2006 90536 002 ***150.00

2. Principal Place of Businass

3. Mailing Address

0

Suite, Apt. #, sic.

Suite, Apt. #, ete.

. 04072006 Chg-P CR2E034 {11/05)
City & Stale Y '.“ E City & State 4 FEINumber — (LhOndead o Appliad For
g 20-1342453 4 O-07 221022 |Not Applicablo
aip Coum{y Zip Couriry 5. Certificate of Status Desired EB/ Eg:asq l‘:?:dm“a'
6. Nzme and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name

‘DUDLEY, MICHAEL E
2462 HIBISCUS AVE. .
MIDDLEBURG, FL 32068 . -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
' the obligations of regisiered agént.

| arn familiar with, and accept

SIGNATURE el
mm.mmmwmmwmmnuuwe. {NOTE: Regrstensd Agent ignature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contsibution. Added to Fees
10. OFFICERS AND DIRECTORS 1i". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS ] Delete e [Jchange ] Addition
NAME DUDLEY, MICHAEL E NAME :
STREET ADDRESS | 2462 HIBISCUS AVE. STREET ADDRESS
CITY-sT1-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP
e DTVP [ Delete TILE [ Change [ Addition
NAME O'MEARA, PATRICK T NAME
STREET ADDRESS | 1836 HAWAII DR.E. STREET ADDRESS
CreY-ST-ZIP JACKSONVILLE, FL 32245 CITY-ST-2IP
TILE 21 Delete TE [JChange  [T] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cITY-S1-2IP Y- ST-2p
TE [ Detete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-SI.7IP
TME 3 Detete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TLE [ petete TME [l Changs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-7IP CITY-51-2P

12. | hereby certily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | em an officer or director
of the carporation or the receiver or rusiée empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alk pit)

SIGNATURE:

r ke empowered.

4-10-00 (909), 22 b3¢2

Datytime Phone #




