FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000146249 Secretary of State
1. Entity Name 03-29-2007 90018 027 ***150.00
RLW TRIM, INC
Principal Place of Busingss Mailing Address
1749 KINGS POINT BLVD 1749 KINGS POINT BLVD yuwv =~
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

ath fou

s T G E ARG

Suite, Apl. #, etg. — Suite, Apl. #, elc. 03262007 Chg-P CR2E034
- g- (12/106)
O limode  Clorida
City & State City & State 4. FE! Number Applied For
. 20-1788421 Not Applicable
”725..%3 I GﬁmswA_ Zip Country 5. Cenificate of Status Desirsd ~ [J Eg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

WARNER, ROBERT L _
1749 KINGS POINT 8LVD Strest Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City F L Zip Cods

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed nama of registered agent and htie if apphcabie {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8 Slociion Campaign Financing | $5.00 May 86
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. Added to Fees o ) N
10, i OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Delete TME ) I Change [ Addition
NAME WARNER, ROBERT L NAME
STREET ADDRESS | 1749 KINGS POINT BLVD STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34744 CITY-S$1-4P
TITLE e [ oelete TNLE [ Change [T Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CNY-ST-7F CITY-ST- 2P
TTE [ Detete THE ] Ctange 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-50-2IP
TRE ] pewete TILE [ Change  [] Adlition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-ZtP CIry -S1-21P
TTLE £ elste TIEE [ change ] Acdition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiY-ST1-2IP
TMLE [ Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2IP CITY-St- 2P

12. | hereby certify that the information supplied with this !ilir::? does nol quality for the exemplions conlained in Chapter 119, Florida Statutes. | further cenlify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachmenl with an addrass, with all other ike empowered.

SIGNATURE: =/ [ '77-26“027 Uo-14- 44

SIGNA AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daybme Prone #




