FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000116189 02-26-2007 90049 033 ***150.00

1. Entity Name
TRIM TEAM INC.

Principal Place of Business Mailing Address Q“D 2 34 q &

525 EAST IRIS DRIVE 525 EAST IRIS DRIVE

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
01162007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T IS

20-1470880 Not Applicable
5. Cerfficate of Slaus Desied [ $8-79 Additional

Fee Required

6. Name and Address of Curment Registered Agent

525 ST IRS DRIVE DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regist
£ CM 11107,

SIGNATURE -
Signature, iyped or printed name of registered agent and btle if apphicatie (NCTE Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS [
TME P.S
NAME MCNICOL, STEVENE

STREET ADDRESS | 525 EAST IRIS DR
CITY-ST-ZIP ORANGE CITY, FL. 32763

TILE

NAME

STREET ADORESS
CITY-57-7IP

TILE
NAME - —_—

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvy-51-7IP

TIME

NAME

STREET ADDRESS
CITY-S5T-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-ZIP

12. | hereby ceﬂi{z that the information supplied with this filing dces nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an address, with all cther ke gmpowered.

SIGNATURE: g Mé SHeven & Mol (1707 B8l - 17157039,

“ 8IGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




