. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P04000133360 ecretary of State
1. Entity Name 04-20-2006 90198 047 ***150.00
LLEE TRIM WCRK, INC.
Principa! Place of Business Maifing Address 2w -
16 LEE DRIVE 16 LEE DRIVE
e e HIl“Il' '” ll'l’ Im’ II[H Ilm ||‘|H‘||| mll Wll WI II’" Ilhm “ |||‘
2. Principal Place of Business 3. Mailing Address

34 \_a.l-a_m'\abr’ QA Carane br“

Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)

City & State City & Slate 4, FEI Number Applied For

Pa\wa Coas+, F - Palw Coas+ | I:( 20-1654014 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
2913 -—l WS 22l -3—[ UL5 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name,
S Oy X2
qﬁéAIL'lEI\,EO[\)I\E’"S\;(E" LUCJAN Street Address (P.O. Box Numbper is Not Acceptable}

PALM COAST FL 32137
: : 99 Laran\e \D —

City Zip Code
Palon Coast FL I

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famillar wnh and ac'cept

the obligationg.0f registered agent.
' | / <-//~0g

prived nae Q(egxslurr-d agan! and litic if appbcable (NOTE: Registered Agent signalure reauired when renstaing} DATE

SIGNATUR

- Signature, typs

.. - FILE NOWI FEETS $150.00. . -
Af‘ler May 1, 2006 Fee WHI Be '$550.00

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Make Check Payable to F!onda Department of State %

10. OFFICEHS AND DIRECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

i P 7 Delete TITLE Sa v DBichange [ Aadition
NAME MALINOWSKI, LUCJAN NAME Sar X N b

STREET ADDRESS |16 LEE DRIVE STREETADDRESS | AG Laxave & LT

ary-s1-ze - |PALM COAST FL 32137 CITY-ST- 2P Palv. Coast £1. 32137

TITLE [ Delete TITLE ) [JCrange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GiTY-ST-2IP CITY-ST-7IP

e ] N _ - Opees _ K mmg o - — [Sionaegs [ Addition-
NAME RAME

STREET ADDRESS STREET ADBRESS

CIFY-5T-2IP CITY-ST-27IP

TIME T Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZP

e 3 Delete TEE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-ST- 7P

TiRE 3 elete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-2IP CITY-ST-20P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions containec in Section 119, Florida Statutes. | further cerity that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustgée empowered 10 execulg this report as requirgd 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, all other like emppwered.

SIGNATURE: ' /5’—//—06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 1 Date Daytime Phone ¢




