2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000015627°

1. Entity Name

TRIM TRIM FINISH, INC.

Aug 28,2007 08:00 AM
Secretary of State

Principal Place of Buswness Marling Address
10985 SW 11 PL 10985 SW 11 PL
2. Principal Place of Business - Na P.C. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. # elc. 2nd MOORE CR2EC34 {4/07)

City & State City & State 4, FEI Numbaer Applied For

20-2387773 No Applicable
Zip Cauntry Zip Couniry 8. Certficate of Status Desired (] $8'75 A_cldrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, HENRY
10985 SW 11 PL
DAVIE FL 33324

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

Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agant. or botn, in the Staie of Flonda. | am familiar with, and accept

the obhigations of registered agent

SIGNATURE

Sgnane, Iypad or pnted name ol regstarad agent ands Ile | applicabhke

(NOTE Regqustered Agent ignalure racuiied when raastaing) DATE

FILE NOW!! FEE/1S:$550.00""

: ‘*‘.’:: 5.607.193(2)(k). F.5.. allows for the waiver of the $400.00
e ¥ $T ; ‘an- ;
‘DUE BY Septernber 552007 SRy Jate feg, By checking lhl'_?‘ box. the corporation carnfies it / Trust Fund Contrioution.  [J Added to Fees
Make Check: Payable to Florlda Department fSiate did not receive pricr natice Fee to file 15 $150.00.

V'8, Elcction Campaign Financing  $5,00 May Be

1D QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE PD O Delete TILE [ Change [ Addinion
NAME - IGRANT, HENRY NAME
e
STREE] ADDRESS 10985 SW 11 PL STREET ADDRESS LOOgon T 726853
env-sZP  DAVIE FL 33324 CATY-T-2P 0&/28,0 ?“BDI!E 113 150.00
TiTE T Delere TITLE [J Change  [] Addition
NAME NAME
STREE! ADDRESS STREET ADDRFSS
Iry-51-2P CITY-5T-2P
MLE [ pelete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CiTv-51-2P
T O pelete e [ Crange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P £ITY-5T-21P
TME [ petzle TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TITLE [ peete TITEE [ change [} Addition
NAME NAME
STRTET ADDRCSS STRELT ADDRESS
CIry-51-2ip CITY-S1- 2P

12, | hereoy cerlify that the information supplied with this filing goes not quaiify for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and tha) my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacutegfthis re
changed, or on an attachrent with an address. with all.siner fik

SIGNATURE:

ptar 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 4

I g s4-ysY

rt s required

SIGNATURE AND TYPED CR PRIN’IEEyﬁTOF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #




