2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2008 8:00 am
DOCUMENT # P05000021395 B ecretary of State

ggll.tjt')lf':!aénI;N TRIM INC 04-09-2008 90040 030 ***150.00

Principal Place of Business Mailing Address
1544 KINGSLEY AVE 1544 KINGSLEY AVE q -
SUITE #2 SUITE #2 ’
ORANGE PARK, FI. 32073 ORANGE PARK, FL 32073 ' )
e ey TR AL AO0 By TR
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?ﬁ%ﬁm'u Sule: patd o 03252008  ChgP CR2E034 (12/06)

City & State

SOcEUlle FL Ao £ 0 5ar0085 oo

%2299 o) %UVO \ %’3333 mwua ‘ 5. Certificate of Status Desired [ ?eaegsq Aditonai

8. Narne and Address of GCurrent Registered Agent 7. Name and Address of Now Registered Agent
Name
PLANK, DALE
6290 SAND HILL ROAD Sireet Address (P.O. Box Number is Not Accaptable)

GREEN COVE SPRINGS, FL 32047

City FL I Zip Code

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

SIGNATURE
Sigrature, typec or printed name of regestersd Sgent and biie if apphcable. (NOTE: Registared Apan! signature recuired when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campajgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ Delete TME O Change (] Addition
NAME PLANK, DALE NAME
SIREET ADDRESS | 6290 SAND HILL ROAD STREET ADDRESS
CrTy-sT-2IP GREEN COVE SPRINGS, FL 32047 CIrY-ST-2IP
TIMLE O Dekte TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-St-2iP
TMLE 7 Delete TME [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ cIry-S1-2p - - -
e £ ette TE O Change [ Addition
NAME NAME
STREET ADDRESS SFREEF ADDRESS
CITY-5T1-21P CIry-SI-21P
e 7 Deete TIMLE O chage [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-21p
e £ Detete THHE [J Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report of supplemental report 1s trus and accurate and that my signaturé shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of rusiee empowered to axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

SIGNATURE: __QZ%—— ?3]9%[08/ AN-BHEHOH

ed.
SIGNATURE ANG TYPED OR PRINTED NAKE OF QOFFICER OR




