2006 FOR PROFIT CORPORATION

"7 ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P04000109323

1. Entity Name

Secretary of State

05-09-2006 900635 030 ***150.00

INDEPENDENT TRIM, INC.

MYAKKA C

MARCEY, DAVID W
16201 MIDWAY ROAD

Principal Place of Business Mailing Address 1 a
4215 COQUINA CIRCLE 4215 COQUINA CIRCLE quuov
APTE APTE o
BRADENTON, FL 34208 BRADENTON, FL 34208 . -
e s B AR TR AT
/357 Chaltoc poss Do | 1553 Caobtun Dans Dp
fo. ""‘ E‘"’ Sl A -—T- o 05012006  Chg-P CR2E034 (11/05)
nJ ) Stare ity o Shate 4, FEI Number Appliad For
eA Be J | ] BQA- DQVU{'O ?C/ 20-1405823 Not Applicable
.Z?L{a aY / Courtry @ qm ct umry 5. Certificate of Status Desired | Eg';iﬁf:;"”"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streat Address (P.0. Box Number is Not Acceptable)

ITY, FL 34251

City

FL | Zip Code

8. The above named entity submits this staterment for ine gurpose of changing its registerad office or registered agent. or both, in the State of Flcrida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Slgnatae, iyped ur crined nama of ageat and iitle ! acgicabia. (NOTE Reoistergd Aot $ynelwg ioauliod when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. . 0 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE P ] detete TALE D Change  [] Additicn
HAME MARCEY, DAVID W HaME /MARcey [0 Lo, Do Qs+ C
STREET ADDRESS | 4215 COQUINA CIRCLE, APT E STREET ADDRESS gs_vz 0,4.{1|+o~ Apms ¢
orv-srzP | BRADENTON, FL 34208 oITy-§1-2 rade ~~\..,w =2 3({ 205
TILE [ petete THLE [ Change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TE 7 elete HITLE [ Change ] Addition
NAME NAME
STREE] ADDAESS STAECT ADDRESS
CITY-S1-2P Y-S P
(13 [ Delete MLE {]Change [ Addition
HAME NAME
STREET ADDRESS STAECT ADDRESS
CHY-ST-21P CITY-S1-21P
TILE ] Detgre LE {3 Change [ addition
HAME NAME
STAEES ADORESS STAEET ~DDRESS
CITY-S1-2IP CiTY-S1-2P
TITLE L] Deters TALE [J Chenge (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legai effect as if made under gath: that | am an cfficer or diractor
of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

BIGNATURE AND TYPED OR FRINTED NA)|

F SIGNING OFFICER OR DIRECTOR

4 Jos/at

Daytme Phone #




