2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000155079
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AMERICANA INTERIOR TRIM, INC
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Principal Place of Business

5448 FITNESS CIRCLE, APT. 203
ORLANDGC, FL 32839
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5448 FITNESS CIRCLE, APT. 203
ORLANDQ, FL 32839
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FILE NOW!! FEE 1S $150.00 ‘
After May 1, 2006 Fee will be $550. 00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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