2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # P04000133380 Mar 26, 2007 08:00 A
1. Enlity Namo S
ecretary of State
LEE TRIM WORK, INC. ry
Principal Place of Business Mailing Address
99 LARAMIE DR 99 LARAMIE DR
R e H“«“HN ||)“ M” ||M “m |Im ‘\I“ mn N“ ‘WI IN‘ ||“I|Wm
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross
Sutte. Apt #, otc. Suita, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FEI Numbar _ Applied For
20-1654014 Not Applicable
e Country Zie Couniry 5. Carlilicale of Stalus Desired D $8'75 Adduional
: Fee Required
6. Name and Addresas ot Current Reglistered Agent 7. Name and Addrass of New Registered Agent

Name

MALINOWSKI, LUCJAN

99 LARAMIE DR Street Address (P.O. Box Number is Not Acceplable)

PALLM COAST FL 32137

City FL Zipy Code

8. The above named entily submiits this slalement for the purpose of changing tis registered office of rogisterad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agan.

SIGNATURE
Sxgroiure, HRED O DI har O FpEIRTe0 sgei il T appheznle INOTR: Registered Agem Sighalufa ragunrad when renstanngy DATE
e e e e L i
; k Trust Fund Contribution, [} Added to Fees

Make Check Payable o Fiorida Depariment of State
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TS P [ Celers e [ change [ Addition
ol MALINOWSKI, LUCJAN Nt LONNANESN] 23
sTRe 11 apoecss | 99 LARAMIE DR STALLT ADDHE S8 (4. L;ifs".A}l:i?uiglﬁI‘TEiEj:BE]-F 150, 00
env-s1-2p ) PALM COAST FL 32137 G512 e o )
i [ Delete e O change [ Addition
NAM, NAMI
SIREET ADDIESS SIRLET ABDR S5
CHY-S1-217 CITY-SI1-21p
nne O pelete TN O criange [ Addition
NAML . ; - o Wy
SHTTT ADDRESS S[REFT ADDRLSS
eiry-s1-21P Ciry-S1-21p
THLE [ Delewe fine ] change [} Adklinon
NAMC NAME
STREFT ADDIESS SIRELCT ADDRESS
- s1- 21 CITY-$1-2IP
TIE [ oelere TH, [ change 3 Audition
NAME NAME
STREET ADDHI 85 SIRELT ADDRESS
CNy-51-21° CITY-$T-71P
Tk O pelete LT O ctange [ Adeitilan
NAME NAML
STHEET ADDRESS STREFT ADDRESS
CITY-51-1° Y- - 71

12. I horeby certily that the informalion supplied with this filing doas not gualify for the exemplions conlainod in Soction 119, Ficrida Staluios. | furlher certify that lho information
indicalod on this repert or supplemenial report is true and accurale and thay my signalure shall have the same logal effoct as if made under oath; that | am an officer or direclor

of the corporation or the raceiver or trusice empowgidd 1o ex
, 3,_ /G-

it changod. or on an allachment with an address #ith alt ot
SIGWEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:




