- ) FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

1. Entity Name
TK'S TRIM, INC.
Principal Place of Business Mailing Address
1674 ELSIE STREET 1674 ELSIE STREET
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
R s A
Suits, Apt. #, etc. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-2905254 Not Applicable
Zip Country Zip Country " . $B.75 Azditicna
5. Ceriificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName
AKEL, EDWARD C
1 INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad nama of registered agent and tite if applicable (NGTE: Registerad Agent gignature requirsd whan reinetating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE 0 N O Delete TITLE [J Change  [] Addition
NAME KING, ROBERT TRAVIS NAME
STREET ADDRESS | 1614 ELSIE STREET STREET ADORESS
GITY-51-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
TITLE D ﬂnemg TITLE [J Change  [J Addition
NAME CARMICHAEL, PHILLIP WARD {l) NAME
STREET ADORESS | 231C JACK WRIGHT ISLAND ROAD STREET ADDRESS
GITY-51-29 ST. AUGUSTINE, FL 32082 CIFY-57-ZiP
TITLE S [ pelete TITLE [ change [ Addition
NAME WARD, SHANE R NAME
STREETADORESS | 916 LOVE ST., APT. 1 STREET ADDRESS
CITY-5E-2P GREEN COVE SPRINGS, FL 32043 CITY-ST- 2P
TmE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§1-2P CITY-ST-2IP
U O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- s7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an anac‘:rvna/nnmmju_address. with alt other like empowered.

SIGNATURE: _——/—— 3-3-0(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




