FILED

Apr 20, 2006 8:00 am
2008 PO ANNUAL REPORT — ToN ecretary of State

» of¢ e of¢
DOCUMENT # P05000144430 04-20-2006 90189 007 150.00
1. Enlity Name
C.J'S TRIM, INC
v

Principal Ptace of Business Mailing Address q%““) q Of
2130 MAYPORT ROAD 2130 MAYPORT ROAD SR
APT #1205 APT #1205
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US _
T s RO AR AR CN RN

Suita, Apt. #, slc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE| Number . _ Applied For

-3 (93 ? 3 5 Not Applicable

Zip Couniry ap Country 5. Certificate of Status Desired 0 'Ee%Zesq Q:I:tijtion'ﬂ

- ‘8 Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
YEITER, CHRISTOPHER J
2130 MAYPORT ROAD Strast Addrass (P.0. Box Number is Not Acceptabla)
APT #1205
ATLANTIC BEACH, FL 32233
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registarad office or registared agent, or both, in tha State of Ftorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of reggterad agent and utle il apphcatie (NOTE: Regrstered Agent signature required when reinstaong) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TE [1Change [T Addition
NAME YEITER, CHRISTOPHER J NAME
SIREET ADDRESS | 2130 MAYPORT ROAD STREET ADBRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-21P
TIiLE S 7 oelete TME {Ochange [ Addition
NAME YEITER, CHRISTOPHER J NAME
STREET ADDRESS | 2130 MAYPORT ROAD STREET ADDRESS
CITY-55-2P ATLANTIC BEACH, FL 32233 CIPY-ST-21P
me o T [T elers HE _ . —[F]-Change—— [T} Acdition
NAME YEITER, CHRISTOPHER J NAME
STREET ADORESS { 2139 MAYPORT ROAD STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH, FL 32233 CITY-ST-2P
TIMLE O Detete e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 719 CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on 1?1(is report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of tha corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my namse appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othaer like empowered.

SIGNATURE: %_%c}.« Cheis Jeter :/// 7/06 mgtgm{} 20£-046 9

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




