2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT(AR) _______ Mar 21,2006 8:00 am

484
DEGCUMENT # P05000048408 Secretary of State
. Enlity Name
03-21-2006 90010 001 ***150.00
HURSH TRIM, INC.
Principal Place of Business Mailing Address
5015 NW 76 PLACE 5015 NW 76 PLACE
POMPANO FL 33073 POMPANQ FL 33073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Appiied For
Olo¥ v o) 6 Not Applicable
Zip Counitry Zip Country . . $8.75 Additionat
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%SSWD;\GVIF?LACE Stresi Address (P.0. Box Number is Nol Acceptable)

——POMPANO-Fi-33073 ~ : . . g

City FL Zip Code

B. The above named entity submits this statement for the purpose-of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and aceept
the obligations of registered agenl.

SIGNATURE

Signature, tyoed of prated name of regisiered agent and Ltle Il applicabia [NGTE" Ragslerad Agert signature renuinod when rensiating) DATE

FILE NOW!!! FEE'IS $150.00.. . , o
9. Election Campaign Financing $5.00 May Be
_ - After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. [ ] Added to Fees
_Make Check Payabie to Flonda Department of State :

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD 3 Delete TITLE [ Change [ Addition

NAME HURSH, DAVID NAME

STREET ADORESS | 5015 NW 76 PLACE STRECT ADDRESS

CY-ST-2P  [POMPANO FL 33073 CITY-ST-2tP

e ST [ pelele TITLE O changs [ Addition

MAME HURSH, DAVID HAME

STREET ADDRESS {5015 NW 76 PLACE STREET ADDRESS

cy-ST-2F  {POMPANO FL 33073 CITY-ST-ZIP

TITLE O petete TITLE [ change 1 Agdition

NAME NAME _ e B _ .
M e e - U NAME . - - — —_———

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP LITY-ST-7IP

TILE 1 pelete TiTLE [ Change [ Addition

NAME . NAME

STAEET ANDRESS STRECT ADDRESS

CITY-ST- 2P CITY-S3- 7P

TITLE O oesete TiTLE ] change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE [ Delete TiTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tiusiee empowered o execule 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 attac t with an address. with all other like empowered., q_:r%_._ 66’9

SIGNATURE: VAt )30 o6, OH¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytme Phone &




