FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000018626 ; 04-18-2007 90159 050 ***150.00

1. Entity Nama
INTERIOR TRIMMING OF FLORIDA, INC.

Principal Place of Business Mailing Addeess &““ B 8 B ‘ 3

4378 CREEKSIDE BLVD 4378 CREEKSIDE BLVD
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US
S TS [ YA SRR T A
2706 BARTLET DR- | A706 FARTLET pR.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
KISSIMMEE , FL |\ KISSIMMEE, FL 05-0632435 Not Applicable
‘32 iy CO”"B SA 32'2/ 2417 CO(“;Z_ A 5. Certilicate of Staws Desired [ gese;g Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY Arns & HUSsSAhIrn
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301
R706 BARTLET DR.
City Zip CodH
KISSIrIMEE FL |28, 4

8. The above namad antity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accepl
the obligations ol registerad agent.

snemmm#&%maf%ﬂ* - [Prr? S HVLSH v i/}ﬁ/a 7

8, types 6 name of regusterad agen: and title Wappcable. (NOTE. Regestarad AQent sigralurg feqused when ranslatrg)
N
FILE NOWIl! FEE IS $150.00 9, Election Campaign F_mancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Centribution. [0  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s D O Delete TME PRESI1ODENT Change (] Addition
NANE HUSSAIN, AKM S KAME BGrr? & HMHUSSRINT
STREET ADDRESS | 4378 CREEKSIDE BLVD STALET ADDRESS a? 70 é @ 2 R7 & 7 DR .
CITY-ST-2P KISSIMMEE, FL 34746 CITY-S1-2P KISS )N mEE, FL 3(, T4 7
TITLE L7 Delete TTLE S€crRETARY O Change B Additian
NAME NAME ANGIELR HUSEAIr
STREET ADDRESS SRS | 92l DARTLET Lr.
cry-s1-2p cIry-51- 29 1€} SEIPIP? EE . Fo 34 T4/
TILE O Delete TIILE Vv/CE PRESIDENT [JChange D4 Addition
NAME NAME AtodAMIMmED T, AHOSERIrv—
STREET ADDRESS STHEE ADDAESS | &' & §7 ~retoet BeENnD TR
CITY-S7-21P Cny-s1-29 My SSIMMES Ft L5 T5F
TALE 7 Delete TITLE 7 [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1-7IP
TALE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S1-2P
e {1 Detete TITLE [ Change [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12, | heraby certity that the information supplied with this filing does not guality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation or tha receiver or lrusiee empowered 0 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, ar cn an attachment with an address. with all other like empowered.

SIGNATURE: v dé,,,.; UM S WML CRINT 4‘/5/07

\ BIGNATORE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTCR Dale 6awime Phone #

" 4o7-8/0-84 Ao



