FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P05000074049 04-25-2007 90166 026 ***150.00

1. Entity Name

D & B TRIM WORK INC.

Principal Place of Business Mailing Address _

1402 HOLY COW RD POBOX 115 . 4[}-[}79335

POLK CITY, FL 33868 POLK CITY, FL 33868 -

ST S S O GECR AR IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Applied For

20-2910609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne

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

POLK CITY, FL 33868

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signalure, tvped or printed name of registered agent arc uile I apphcable {NOTE. Regis eren Agent sagrature required wien remstating) DATE
FILE NOW!!! FEE IS $$50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE ;IID:'F‘ETT DANIEL 3 Delete TILE Director [ Change  [XAddition
::I:’I‘EEETADDRESS ‘1402 HOLY COWRD ::RAEEET ODRESS Bradley w Tlppett
ACDA .
crv-s-2p | POLK CITY, FL 33868 o121 170 Newbern Circle
: Avbirerndala BT 2397973
nuuul_lluu;.c, L= = ASE T .
TLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-§T. 29 CITY-ST-21P
TTLE [ netete TITLE [3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-51-2P
TITLE O Delete TLE [l Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5§T-21P Ciy-§7-2IP
TILE O pelere TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
LITY-5T-ZIP CIFY-ST-2IP
TILE O oelete TITLE [ Chenge  [] Addilien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-51-2IP

12." | hereby centify that the information supplied with this filing does not qualify for the exemplions conlzined in Chapter 119, Florida Statutes. 1 further certity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 il
changed, or on an attachm ith an address, with all gther Jike empowered. :

. Y/ 4307 563800-301

SAENING OFFITER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:




