2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
RLW TRIM, INC

DOCUMENT # P04000146249

Principal Place of Business

1749 KINGS POINT BLVD
KISSIMMEE, FL 34744

Mailing Address

1749 KNGS POINT BLVD
KISSIMMEE, FL 34744

FILED
Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90114 034 ***150.00

M

I

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 02072006 Chg-P CR2E034 (11/08)

City & State City & State 4. FEl Number Applied For

20-1788421 Not Applicable
Zi C Zi Count .
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. ‘Nama and AWS of New Registored Agent
Name e ’

1749 KINéS POINT BLVD Street Address {P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Zip Codea

C o FL

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of redibtepad agent.

SIGNATURE 4 AV~
Signan{e, typed or punted name of regsteied agent and title f applicable {NOTE Registarad Agent signaturg requeted whan ranstabng) DATE -
FILE NOW!! - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MIiLE P O pelete TITLE [J Change ] Addlilon
NAME WARNER, ROBERT L NAME
SIREET ADBRESS | 1749 KINGS POINT BLVD STREET ADDRESS
CIry-s1-2P KISSIMMEE, FL 34744 CIY-si-2
TITLE [ Delets THLE [J change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TILE [ petete TITLE [] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21p CITY-ST-21P
TITLE O pelete TITLE {Jchange  [J Agdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2P
1 hereby cernlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered te 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 an aZdress with all other like empowerad.

SIGNATURE:
SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Daytrne Phone #




