FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

P SE,&EAENT #P05000039105 04-25-2008 90107 046 ***150.00
EVERY ANGLE TRIMWORK, INC.
Priric.ibal‘Pl\a.cg ot éu;ines’s ' Mailing Addréss
12219 30THSTE 12219 30THSTE ' ] o A
PARRISH; FL' 34219 ~ PARRISH; FL 34219 S . o
PSS T SR KRR AR
Suite, Apl. #, etc. Suite, Apt. # elc. 04222008 Chg-P CR2E034 t12/06)
City & State City & State 4, FEI Number Applied For
20-2536760 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-giaf;j"”a'
6. Name and Address of Current Reglistered Agent 7. Nalrrm and Address of New Reglstered Agent .
N
JOHNSON, LYNN F TARREM 4o Jo Hadsonl
12219 30THSTE Street\Address (P.Q. Box Number is Not Acceptable)
PARRISH, FL 34219 12214 30T™ ST =
ARISH-
FL | 2054

8. The above named entily sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accopt
the ebligations of ent.

Ure 7 MRRREN &eSTT _DMSQ}.[ l—‘/ga}cg :

SIG
MM 'VIHIBG rarne of registersd sgent and ktle if appllr.‘abh_a, i . {NOTE: Regstered Agenl signalure reauirsd wihan rainstating) DATE
TR [ - .
" FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Comtribution. . [ Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P O netete TITLE O Change [ Acdition
NAME JOHNSON, SCOTT NAME
STREET ADDRESS | 12219 30TH ST E STREET ADDRESS
CITY-5T-2iP PARRISH, FLL 34219 pd Cry-sT-21P
HILE VST %Iete TITLE [ Change [T Addition
NAME JOHNSON, LYNN F \) NAME
STREET ADDRESS | 12219 30TH ST E c C,EF‘SB STREET ADORESS
CITY-ST-2IP PARRISH, FL 34219 CITY-$T-2iP
TnLE 1 petele TIE e Lo 0. Change___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-ZP oITY-83-7IP
TTLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
niLE 3 Delete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-ST-2Ip
unE ve L Delete TITE [ Change [ Addition
HAME * HAME
STREET ADDRESS STREET ADORESS R
CiTY-ST-7IP cily-ST-2iP

12. | hereby certify that the intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or wystee empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachiment with Il other fike ompowered. q““
SIGNATURE: L DARREAl ST JoMaigon! 4}29[()‘&3 273 S0

=t



