2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000074049

1. Enuty Name

D & B TRIM WORK INC.

Mailing Address

POBOX 115
POLK CITY, FL 33868

Principal Place of Business

1402 HOLY COW RD
POLK CITY, FL 33868
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" DO NOT WRITE IN THIS SPACE

'

FILED
Apr 28,2008 08:00 AV
Secretary of State

A A

02212008 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
20-2910809 Not Applicable

S. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registored Agent

TIPPETT, DANIEL
1402 HOLY COWRD
POLK CITY, FL 33868

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered agant &nd uth il applicable

[NOTE: Registorad Agent signature required when renslaing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Added

$5.00 May Bo

to Fees

10. OFFICERS AND DIRECTORS I

PD

TIPPETT, DANIEL
1402 HOLY COWRD
POLK CITY, FL 33868

TIME

NAME

STREET ADDRESS
CITY-8T-2IF

D

TIPPETT, BRADLEY W
170 NEWBERN CIRCLE
AUBURNDALE, FL 33823

TITLE

NAME

STREET ADDRESS
Cmy-S1-2Ip

TITLE

NAME

STREET ADDARESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY -ST- 2P

i -

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

U

o5/ HROREERES

e

150, 00

DO NOTWRITE
_IN THIS SPACE. "~

e

B P RN L

12. | nereby certify that the infarmation supplisd with this filing does not quality for the exemptions contained in Chapter 119, Fionda Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under path; that | am an ctficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwijth an address. with all other Ike empowsred.

SIGNATURE: X

x -2/ 08 x§63-5:0-30i

SIGNATURE AND TYPED OR PRINTED

oFFicer oR BIRECTOR

Dala Daylims Phane &




