FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # p05000074049 01-27-2006 90030 049 ***1 50.00
1. Entity Name
D & B TRIM WORK INC.
Principal Place of Business Mailing Address
1402 HOLY COW RD P OBOX 115
POLK CITY, FL 33868 POLK CITY, FL 33868
S v TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
20-2910609 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIPPETT, DANIEL
1402 HOLY COW RD Street Addrass (P.O. Box Number is Not Acceptable)

POLK CITY, FL 33868

£

£ IR City FL IZipCode

8. The above named entity submits this statemant for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | 2m lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registerad agenl and lit'e if applicable. (NOTE: Registared Agent signature raquired when reinstating) ° DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete HLE OcCkange [ Asdition
NAME TIPPETT, DANIEL NAME
STREET ADDRESS | 1402 HOLY COW RD STREET ADDAESS
CiTY-ST-Z1P POLK CITY, FL 33868 CITY-ST-2IP
TITLE O Delete TIMLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2I
YILE 1 Delete TITLE [Ochange (3 Adsilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O oelee TMLE [OChange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
JITLE O oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZI9

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the racaive( or trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attac| th an addrass, with all otherJike empowerad.
]
A-2YOlp 8634225

E OF SIGNING OFFICER OR /RECTOR Dats Dayume Phicos &

SIGNATURE:

BIGNATURE AND TYPED CR PRINTED N

85




