FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PgFNUMENT #P05000091895 02-06-2006 90063 013 ***150.00
. Entity Name
FARLEY TRIM SERVICES INC
Principal Place of Business Mailing Address v uuz‘ 36‘
436 N DILLARD ST 436 N DILLARD ST E
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 . :
‘N¥"'_v'
e v AT
Suite, Apt. #, etc. Suile, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
J2 Q- 307 o 53 l Not Applicable
P Gountry Zip Courlry 5. Certificate of Status Desired a Ei.ggﬁg:;ﬁonal
- 6._Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent. - J—

Name

FARLEY, JEFFREY
1010 W BLUE SPRINGS AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763

City FL l 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 Fierida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prirted name of registered agent and ttle i applicable (NOTE. Registered Agent signature required when remstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Gampaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change  [J Addition
NAME FARLEY, JEFFREY HAME
STREETADDRESS | 1010 W BLUE SPRINGS AVE STREET ADDRESS
CITY-3T-2P ORANGE CITY, FL 327863 CITY-ST-ZIP
TITLE D I Detete TITLE [ Change [ Addition
NAME EVERHART, TIM HAME
STREETADDRESS | 1005 GROVE MANOR DR STREET ADORESS
CITY-ST-2P SANFORD, FL 32771 CHTY-ST-ZIP
TITLE D EA Detete TTLE [ change [ Addition
" NAME WAINWRIGHT, MIKE NAME - - - - - = -
STREET ADDRESS | 2814 BAHAI ST STREET ADDRESS
CITY-ST-2P DELTONA, FL 32738 CHTY-ST-2IP
TITLE O delete ME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHy-ST-2Ip CITY-S1-21P
TITLE [ Delete TINE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I CIFY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS 7
CITY-ST-7P / ﬂ C!FV—ST-ZI% o~

12. ihereby certify that the information supplj
indicated on this report or supplement
ol the corporation or the receiver 6r tr
changed, cr ¢n an attachment with

SIGNATURE:

& same legal effect as if made under oath; that § am an officer or director
r 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

smmyﬁne m/(,ﬂr €0 OR PRINWAME OF BIGNING OFFICER oabm:-eton\ ‘crag“"—--_,___ Daytime Phore #
4



