2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

ecretary of State

1. Entity Name
A BETTER TRIM INC,
Principal Place of Business Mailing Address q U. U bivLvwv
1811 ENGLEWDOD ROAD 1811 ENGLEWOGD ROAD o
183 183
ENGLEWOOD, FL 34223  US ENGLEWOOD, FL 34223 US
S v DN A CR AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
X -RI03A8H T Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fesezesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Ragistared Agent
Name
TINKER, EVELYN L
1811 ENGLEWOOD ROAD Street Acdress (P.C. Box Number is Not Acceptable)
183
ENGLEWOOD, FL 34223
City Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and tie @ applicable.

(NCTE: Aegisterod Agent signature required when reinstaing)

DATE

. FILE NOW!!l FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Firancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

QOFFICERS AND DIRECTORS

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

TiTLE P [ peleje TMTLE O Change 1) Addition
NAME TINKER, DAVID G NAME

SYAEET ADDAESS | 1811 ENGLEWOOD ROAD #183 STREET ADDRESS

CITY-S1-21P ENGLEWOOD, FL 34223 CIv-5T-2P

TITLE =12) [ pelete TILE [ Change [ Addition
NAME TINKER, EVELYN L NAME

STREET ADDRESS | 1811 ENGLEWOQOQD ROAD, #183 STREET ADDRESS

Cy-stT-ZIP ENGLEWQOD, FL 34223 CY-SI-IIP

TITLE O pelee TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiY-ST-21P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP d CTY-ST-2

TILE 1 Detete me [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

SIy-S1-2P CITY-ST-ZIP

TITLE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W all other fike empowered.
SIGNATURE: il

Ay | freasp e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR dﬂECTOR
\

(Ao Y 74TAY

ytime Phone #




