FILED

Apr 09,2007 8:00 am
2007 PO ANNUAL REPORT T O ecretary of State

_ _ of¢ e of¢
DOCUMENT # PO6000013357 04-09-2007 90055 036 150.00
1. Entity Name
CCS TRIM INC.
Principal Place of Business Mailing Address q 0 05 3 1 3 3
7449 SANDSTONE STREET 7449 SANDSTONE STREET
NAVARRE, FL. 32566 NAVARRE. FL 32566 .
TR WS TR IS SRR MR TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
0201613 Not Applicable
Zip Country ap Country S, Cariificate of Status Desired O Eeae gig:’:dm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, FRANK
7449 SANDSTONE STREET Sireet Address {P.O. Box Number is Not Acceptabla)
NAVARRE, FL 32566
City FL , Zip Code

8. The above namead entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famdiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, lypea or prinied name af registered agent and titke if apphcabie NOTE Regsiered Ageni signature required when renktang) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Firancing $5.00 mzy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e D [ delete TITLE {7 Change [ Addition
HAME ROJAS, FRANK NAME
STREET ADDRESS | 7449 SANDSTONE STREET STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITy-sT-21P
TME 7 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST-ZiP
TMe O Detete Te D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF _ Ciry-ST1-2IP
TLE [ Derete TiTLe [ Change (] Adtition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST7-2IP

12. | hereby certify thal the information supplied
indicated on lhis report or supplemental re
of the corporation or the receiver or trus|
changed, or on an atiachment with gn

SIGNATU RE@LMW

ith this filing does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. { further centity that the information
1is true and accurats and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
powered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

D T,PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

i \



