FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000145600 05-05-2006 90184 010 ***150.00
1. Entity Name
SUPERTRIM, INC.
Principal Place of Busingss Mailing Address | === = - =
2950 WINDRIDGE QAKS OR. 2950 WINDRIDGE QAKS DR.
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
> TS v (VRN R RR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Nymbar Applied For

io - 308 Si] Not Agplicable
Zip Country zp Country 5. Centificate of Status Desired | geselzg: l‘:f;g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
& Name
STENSTROM, PAUL :
2050 WINDRIDGE OAKS DR. Street Address (P.Q. Box Number is Not Acceptable}
PALM HARBOR, FL 34584
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agant and title If appliceble, {NOTE: Regstared Agent signature 1aquirac when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES T Delete TLE O change [ Addition
NAME STENSTROM, PAUL NAME
STREET ADDRAESS | 2850 WINDRIDGE OAKS DR. SYREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-SE-2IP
TITLE SEC 3 oekete TITLE [3Change [ Agdilion
NAME STENSTROM, PAUL NAME
STREET ADDRESS | 2950 WINDRIDGE OAKS DR. STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34584 CITY-$T-2IP
TITLE TRSR [ peleie TME [ Chenge [ Addition
NAME STENSTROM, PAUL NAME
STREET ADORESS | 2950 WINDRIDGE OAKS DR. STREEF ADORESS
CITY-ST-2P PALM HARBCR, FL 34684 Ty -$T-2P
THLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-§t-28 CHY-ST- 21P
TITLE 3 Delele TITLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-$1-21P cry-$1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered {0 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 attachmgnt withyan a ‘ ess{ With all other,like empowered.
ﬂ Pav. SteNsTROM )(4/30/06 727.6H-2186

SIGNATURE:)( ‘

FSIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




