2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jul 17,2006 8:00 am

DOCUMENT # P05000015627

1. Entity Name
TRIM TRIM FINISH, INC.

Secretary of State

07-17-2006 90136 010 ***150.00

Principal Placa of Business Mailing Address

10985 SW11PL 10985 SW 1T PL

DAVIE, FL 33324 DAVIE, FL 33324

N S OG0 00
Suite, Apt. #, ete. Suite, Apt. #, etc. 07122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For

20~ R3IRFE? 3D Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addraess of Current Reglstered Agent

7. Name and Address of New Registerad Agent

GRANT, HENRY
10985 SW11 PL
DAVIE, FL 33324

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

o

SIGNATURE ——
Slgnature, typed or primad name of registered agent and Litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedio Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME PD 3 Detete TiE [OChange [ Addition
NAME GRANT, HENRY NAME
STREET ADDRESS | 10985 SW 11 PL STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33324 CIY-s1-2°P
e [ Detete TME (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CI7Y-ST-ZP
FILE 3 Detete THTLE Ocnge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIvY-ST-7IP
e ] Delete THLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-ZP CIvY-St-ZIP
THE [ Detete T [JChange [ Addilien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-21P
e 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation o the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wl:h—qll other like empowered,



