2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 02,2007 8:00 am

DOCUMENT # P05000021395 ecretary of State
'Sg"_‘j'}{‘,'l"é“;N TRIM INC 04-02-2007 90059 044 ***150.00
Principal Place of Businass Mailing Address
6290 SAND HiLL ROAD 65290 SAND HILL ROAD ) -
GREEN COVE SPRINGS, FL 32047 GREEN COVE SPRINGS, FL 32047 . ' o
R PR WG AR, R T E AR
1544 Minasiey Qve  EEYs acgsied (Woe,
%St‘z :’i‘é“i‘&_ 3 CSSTLTKL *e-e“’_'_ﬁ o 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For
CrameRare |, 3 | Cranepact £ 20-2310985 Not Applicable
Zp Country Zip Country . . $8.75 Aaditional
?) O C§ 7 % L lc__) ‘:} 5907 3 Lr D‘—W 5. Certificata of Siatus Desired [ Foe Requimi; o
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLANK, DALE
6290 SAND HILL ROAD Street Address (P.0O. Box Number is Not Acceplable)
GREEN COVE SPRINGS, FL 32047
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agent and ntle f applicabls. {NQTE: Reguyiered Agent sigralure maguired when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES 1 Detete e ] Change [ Addiion
NAME PLANK, DALE NAME
STAEET ADDRESS | 6290 SAND HILL RCAD STREET ADDRESS
CIY-5T-2IP GREEN COVE SPRINGS, FL 32047 CITY-ST-2IP
TELE O Detete THLE [ Change ] Addilion
NAME NAME
STREET AINIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2IP CITY-ST-2IP
TmLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-7P CITY-ST-2IP

12. | hereby certify 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 supplemantal report is true and accuratq and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver Or-ird selte Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of DO

A AA0-(0 GO

SIGNATURE: — L I




