FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000129074 09-08-2005 90071 041 ***150.00
1. Entity Name
A.S. TRIM EXPERTS, INC.
Principal Place of Susiness Mailing Address . JUUDJIILIV
11063 PEPPERMILL LANE 11063 PEPPERMILL LANE
JACKSONVILLE, FL 32257 IRCKSONVILLE, FL 32257 s
S s INRRIELMENAIUITR
Suite, Apt, #. etc, Suite, Apl. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
S 77 o @10{ Not Applicable
Zio Country Zip Country €. Certifinate of Status Deslred | ?eaa.;gg:!:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SHELDON, ROBERT J

11063 PEPPERMILL LANE Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and hite if applicable. [NOTE. Registared Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribulion. ¢ Added to Feas corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST : O velere TME O cChange [ Addition
NAME SHELDON, ROBERT J H NAME
STREETADDAESS | 11063 PEPPERMILL LANE STREET ADDRESS
CIfY-51-2P JACKSONVILLE, FL 32257 CITY-ST-21P
TILE \ O pelete TLE ) O cChange [ Addition
NAME APGAR, CINDY L NAME
STREETADDRESS | 11063 PEPPERMILL LANE STREET ADDRESS
Ciry-s1-71P JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE [ eiete TITLE - [ Change (] Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-71P CITY-51-2tP
TE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-51-21P
TIMLE [ velete TITE [ crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Delete LE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY.ST-21P CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachgesntyith an adgress, with all othgy like empowerad.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytirme Phona #




