FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O5000084306 04-17-2006 90381 035 ***150.00

1. Entity Name
RAVEN'S TRIM, INC.

S0 wa 1 o
Principal Place of Business Mailing Address . 4 0 0 5 1 412

3996 PINTO ROAD 3996 PINTO ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

TR e g [T AL MU

=AM

Suite, ApL. #,etc. Suite. Apl. #, atc.

03312006 Chg-P CR2E034 (11/05)
Cily & S1a

Middlebuye, EL J0- 3009115 |

City & State 4. FEI Number

i Zount Zi Count i
ji ) C LO '8 éujq@\[ " ountry 5. Certificate of Status Desired O ?eae'gi::?:émnal

8. Name and Addrass’of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FORTENBERRY, TOMMY L
3996 PINTO ROAD Street Address (P.O. Box Numbar is Not Acceptabie)
MIDDLEBURG, FL 32068

City FL | 2ip Code

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

SIGNATURE
Signature, [yDeq o preited name of registered agent and ntie f apphtatie (NOTE: Regsstered Agent signature reqsared when reinstating ) DATE,
FILE NOW!II FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P L1 Delate TITLE [ Change [ Addition
NAME FORTENBERRY, TOMMY L NAME
STREETADDRESS | 3898 PINTO ROAD STREET ADDRESS
Cry-§t-2ip MIDDLEBURG, FL 32068 CITY-ST-2IP
TE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TITLE [ pelete HILE [ Change [ Addilion
NAMLE HAME
STREEF ADORESS SIREET ADDRESS
GiY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 aty-si-np
TILE [ Deiete TILE [ Change ] Additicn
HAME NAME
SIREET ADORESS STREET ADDRESS
CIlY-S7-2IP CITY-ST-2IP

12. 1 heraby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee smpowered 1o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&@E oF slumn:{é-mm"\ﬁ/cmﬁ f‘-f'E)’)Uer"\’/ L,'/ !?1!0 b @bq) Z“Y?“i":" 50 7




