FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P05000124734 ecretary of State
1. Entity Nameo 04-03-2006 90408 033 ***150.00
BRUNSON TRIM INC
Principal Place of Business Mailing Address
1632 B FIRETOWER RD 1632 B FIRETOWER RD
CHIPLEY, FL 32428 CHIPLEY, FL 32428 5 000848 0
Il mma ]

2. Principal Flace of Business 3. Mailing Address ' | I | i 1 | L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (11/05)

City & Siate City & State 4 FEI Number ‘Appiied For

22-0159503 Not Applicable
Zip Courtry Zip Country 5. Cortificate of Status Desred [ E:JS Additiona)
. Name and Address of Current Ragisterod Agent 7. Rame and Address of New Roghsinrod Agent

Name

BRUNSON, JERRY
1632 B FIRETOWER RD Street Address (P.0. Box Number is Not Acceptable)

CHIPLEY, FL 32428

City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, typed or printsd neme of registerad agont 8nd itk f Eppcabio. {NOTE: Regisiered Agent sipneture raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Cempaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P [ pexts TME Cchange [ Addilion
NAME BRUNSON, JERRY NAME
SIREET ADDRESS | 1632 B FIRETOWER RD STREET ADDRESS
cnY-sT-ZP | CHIPLEY, FL 32428 CTY-§7-I1P
TLE O Delete e [(QChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST.71P CAY-SI1-2P
THLE 3 Delete e 3 Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e L] Delets TME Cteorange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-0P Ciry-5i-ap
TME [ eletz TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy-s1-ap
THLE ) Detete TIME ) O Cene ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P ciry-sT-2P

12. | hereby certi ﬁmﬂwﬂmnaﬁmamplmdmmmislgmdoesanaﬁymmgemnpﬁaﬁmmmdmcmmerﬂs,ﬁuidasmnnas.lﬁmtnuenﬂythmmeimormaﬁm
indicated on this report or supplemental raport is true accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred,

SIGNATURE: Qﬁm /// S@ﬂuwfz/

ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deim Derytare: Pons




