2007 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) ' FILED

DOCUMENT # P05000124551 May 11, 2007 08:00 AM
1. Enlily Namo Secretary of State
H & G TRIM, INC
Principal Place of Businoss Mailing Address
321 FISHHAWK DR, 321 FISHHAWK DR.
WINTER HAVEN FL. 33884 WINTER HAVEN FL 33884
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite. Apt. #, cle. 15t MOORE CR2E034 {10/06)

Cily & Slale Cily & Slate 4. FEI Number _ Applied For

01-0844247 Not Applicable
2 Couniry Zip Counlry 5. Cerlficate of Stalus Desired O gi'gesql':?::m"a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name

WHITE, JAMES P

321 FISHHAWK DR. Sireet Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

Cily FL ' Zip Code

8. The above named entity submils this slatemant for the purpose of changing its registerad office or registered agent, or bolh. in the State of Florida. | am familiar with, and accepl
tho obligations of registered agonl

SIGNATURE
Signalure, lypec of prinlec nama of regisiered agent and hille r applicable. {NOTE: Ragisieract Agen| signalure requved when renstaing) DATE
FILE NOW!!! FEE I? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11+
T P O Delete me M change [ Addition
NAME WHITE, JAMES P NAME
staery avoiess | 872 RESTON PL SIREET ADDRI 55
CHY-ST-7IP DAVENPORT FL 33897 ciry-st-2ip l UDDUDD?ES] BD
Lt: O Detete il L3 ST O U ek Leaddidn
NAMF NAME
STREET ADDRLSS STREET ADDYE 53
CITy-81-7IP CIY-81. 21
TITLE O pelete TIILE [ Change  [] Addition
NAMF . NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CITY-$1-2Ip
NLE 1 Detete T8 O Change [ Addition
NAME NAME
SIREET ADDRI$S STRLLT ADDRESS
CITY-51-2IF CITY-ST-71P
1Lt O Dorete TNE [ change [ Addinon
NAME NAME
STRIET ADORESS SIRFET ADDRESS
CITY-SI-21P CIY-51-2IF
HILE ] pelete nr [Jchange [ Addilion
NAME NAME
STRIE] ADDRE 8% SIRELT ADDHESS
CITY-SI-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions conlainad in Section 119, Florida Statules. | furiher cerlify that the information
indicaled on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirocior
of tha corporation or the receiver of truslen empowered to exocylg (his report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachrgent with an address, with all othal empowamj/
U \g"(",@(f (263\5¢5-¢czs

SIGNATURE:—__
™ DaymeThane #

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Data




