2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000139747

1. Entity Name
TROPHY TRIM INC

ecretary of State

04-27-2006 90158 019 ***150.00

Principat Place of Business Mailing Address UMM
4 JACHARY PLACE 4 JACHARY PLACE
PALM COAST, FL 32164 US PALM COAST, FL 32164 US
TS S AV OO O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2ED34 (14/05)
City & State City & State 4. FEI Number Applied For
20 - 3 6?22 ) 7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O ?g‘gglﬁrd:;"onal
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Name

YELLEN, JOYCE
4 ZACHARY PLACE
PALM COAST, FL 32164

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this staternent for tha purpose of changing s registered oflice or registared agent, or both, in the Stale of Florida. | am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Y- 24-06

mfe.y}(yﬁnnm rame of regrstared agent and lite ¢ apphaanle.

INOTE: Regitered Agent signature required when reinstating)

DATE

oo
FILE NOWIIl FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - £ =QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

T AP S [ Oelete e [ Ghange [ Addition
NAME BABB, MARK L = HAME

STREET ADORESS | 4 ZACHARY PLACE STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32164 CITy-ST-2IP

T VP K oekee T O Change [ Addition
NAME YATES, CHARLES D NAME

SIREET ADDRESS | 50B COLLINGWOOD LANE STHREET ADDRESS

CITY-ST-21P PALM COAST, FL 32137 CITY-$1- 2P

TITLE SEC O Delete TITLE [ Change [T Addition
NAME YELLEN, JOYCE NAME

STREET ADDRESS | 4 ZACHARY PALCE STREET ADDRESS

CITY-8T1-2iP PALM COAST. FL 32164 CITY-S7-21P

FITLE [ pelete TITLE [ Change [ Agditien
NAME NAME

STREET ADDAESS STREE] ADDRESS

CITY-ST-2P CITY-S81-7P

TILE [ Detete HILE [ Change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-7IP

TILE 7 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CITY-$T- 2P

12. | hergby cerlify that the information suppiied with this filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this rapon or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an dllicer or director
of the corporation or tha receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

4-24-06 2o -sD3-6393%

s?ﬁyby\#b TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytimg Phone #




