2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000061395 Jan 22,2007 08:00 AM
1. Enlty Namo S
ecretary of State

WD TRIM, INC ry
Principal Place of Businass Mailing Acidross
118 WHITE OAK TRAIL 118 WHITE QAK TRAIL
R T HII"II‘ ”’ IImIl’]l IIWIHH ||’“||”| |V|| ‘"I”ﬂll Ilm |H‘||‘ H ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcress

Suile, Apl. #, clc, Suilo. Apl. #, olc. 1st MCORE CR2EC34 (10/08)

Cily & Slate City & Slale 4. FEI Number Applied For

20-2735809 Nol Applicablo
Zip Couniry Zip Counlry 5. Cerlilicate of Status Desired [ ?ge‘ggq::?égﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Nama

MCCOWAN, WILLIAM D
118 WHITE OAK TRAIL Strool Address (P O, Box Number is Not Acceptable)
SATSUMA FL 32189

Cily FL | Zip Codo

8. Tho above named enlly submits this statement for the purpose of changing its regisiered office or registerod agent, or beth, in the Stalo of Flerida. | am famitiar with, and accept
tho obligations of regisiered agenl,
-

~

sianaTure _G 1-20-0%

Sguature, lyped of prinled name of regrsiered agont and tile r ancheeble, {NOTE" Regislored Agent sgratue raquirad whan reimsialng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibuton.  [J Added to Fees

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

TITLE, P 1 pelele m [ change [ Addilion
NAME MCCOWAN, WILLIAM D NAMI ) —

st anness | 118 WHITE QAK TRAIL SUNET ADDRE 5SS I"IL} EL.,U =9 tf.bb

ciiy-sip | SATSUMA FL 32188 RV, fee/N-R0NSE-020 150,00

. vP O Gelete I, [ change ] Adaizion
Ak WILLIAMS, PAUL § NAM

SIRCCT ADDRess | 158 LAKE CIRCLE S0 11 ADDH 85

CIY-S1- /i SATSUMA FL 32189 CIy-81-Zie

e ] pelete e [J change [ Additon
NAME NAME

STHITT ADDRY 55 SIHLE] ADINY 55

CITY-51- P Coy-SI-2p

il [ Delete i 1 coange [ Addilion
NAME NAMY

SIRFLT ADINE SS STRFET ADDRESS

CINY-$1-71p CIY-$1- 2P

mr 1 Delete Tt {J Ghange  [T] Addilion
NAME NAME

STRLLT AN SS STHIET ADNIY 55

CIIY-S1- 4P Cly-§1-71P

T [Z] elete e Clctange [T Addilion
NAME NAM:

STREET ADURESS SIRFET ADDRLSS

CITY -S1-71P CIy-si-2p

12. | horchy certily lhal tha informalion supphod with this iling doos nol gualily lor the oxemptions contaned in Sachon 119, Florida Statutes. | furthor cerlify that the information
indicated on this report or supplemental report is ruo and accurale and thal my signature shall have the same tegal offect as if made under oath; that | am an officer or direcior
ol tho corporalion or the receivar or trusioe cmpowared o exacuto this roport as required by Chapler 807, Florida Slalules; and that my name appoars in Block 10 or Block 11
il changed, or on an attachmont wih an addross, with all other liko empowerod.

o

) 2 _

smnmun&%-—d@ W&: zgew-—\_, ]-30~0% 386 9G37-F%
SIGNATURE AND TYPED OP PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dae Daywrna Phone #




