2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P05000029294 ‘ ecretary of State

1. Entity Name

BCW TRIM, INC.

Principal Piace of Business Mailing Address

3249 RIVERVIEW LANE 3249 RIVERVIEW LANE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

A ASANR A ATEERABO TR

04292007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

20-2447654 | [Mot Applicable
58.75 Additional

Fee Raquired

5. Cartilicate of Siatus Dasired O

6. Name and Address of Current Reglstered Agent

woons.BuLYC. DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits th:s statement for tha purpose of changing its reg:stered cffice or registerad agent, or both, in the State of Florida. | am {am.diar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, fypsd or ponled neme of 1sgisiered sgent and Nile f apphcania. [NOTE Ragistarad Agant signature required whsn remsialng) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 DFFICERS AND DIRECTORS |
TITLE DP
NAME WOQDS, BILLY C.

STREEN ADDRESS | 3249 RIVERVIEW LANE
CiTv-§1-2P PORT ORANGE, FL 32127

HTLE UUUUUD?S' ;2’5 )
NAME 05/ 24, /0780034005 150. 00
STREET ADDRESS
cry-§1-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-21P

Tme

NAME

STAEET ADDRESS
CiTY-51-2IF

TILE

NAME

STREET ADDRESS
CIty-S1-2Ip -

12. | hareby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapler 119, Flerida Statutes. | further cantify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the seme legal effect as if mada under oatn; that | am an cificer or drector
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an address, with all other ke empowered.

SIGNATURE: Clepth— B e usosos W -30—07 [386) 56675 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Duyumeg Frions #




