2006 *FOR PROFIT CORPORATION
—==—ANNUAL REPORT (AR) —

FILED
Feb 17,2006 8:00 am -

DOCUMENT # P05000061395

1. Entity Name

WD TRIM, INC

Secretary of State

02-17-2006 90074 040 ***150.00

Principal Place of Business

118 WHITE OAK TRAIL
SATSUMA FL 32189

Mailing Address

118 WHITE OAK TRAIL
SATSUMA FL 32189

TR

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #. etc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
oo J7 S’} NISTYOG Not Applicable
z Count i Count N T it
P auntry P ountry 5. Cerificate of Status Desircd O $8'75 Addltronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN Name o _ el -0

MCCOWAN, WILLIAM D
118 WHITE OAK TRAIL
SATSUMA FL 32189

Street Address (.0 Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits th is starement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Q.

(NOTE: Regislared Agent signature required whan ieinsialuiyg)

2- 3-0(

DATE

9. FElection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TILE P [ Delete TLE T Change [ Addition
NAME MCCOWAN, WILLIAM D HAME

STREET ADORESS [ 118 WHITE OAK TRAIL STREET ADDRESS

CTY-ST-7P  |SATSUMA FL 32188 CITY-5T- 78

TWTE VP 3 pelete TLE [ Change (] Addition
HAME WILLIAMS, PAUL S HAME _ e - _ e

STREET ADDRESS 1158 LAKE CIRCLE = - i STREET ADDRESS

cmy-st-2p [SATSUMA FL 32189 CiTY-ST-2P

TIMLE 3 vatete THLE {1 Change ] Addition
niARE T e e e e AN T T T T T T T T T T T T
STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CiTY-ST-2P

TLE [ Detete TITLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

THLE [ Deiete THLE (7] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11=—

i changed, or on an altachment with an address, with all other like empowered.

e —
SIGNATURE:

vinY1< CC‘tUﬂ'l’U (UMQQMM@@JQ/%’A&—J “FEb 3?#'?3? 9)(‘7

qlr‘uayunﬁ AN TYRED ME PENTEMR MAME ME CIoNIME AEEIFEDR A0 BIIDECTHAO

Mt e B &



