2008 FOR PROFIT CORPORATIf\
ANNUAL REPORT

FILED

DOCUMENT # P06000020478

1. Entity Name
U. S. TRIM TECH, INC.

May 22,2008 08:00 AN
Secretary of State

Principal Place of Business

19184 ST LAWRENCE DR
DUNNELLON, FL 34432

Mailing Address

19184 ST LAWRENCE DR
DUNNELLON, FL 34432

LR

03172008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
20-4686608 Not Applicable

8. Cenificate of Status Desired O $8.75 additional

Fee Required

s Name and Address of t:urrent Reglstered Agenl

KNOWLES, THEODORE V
19184 ST LAWRENCE DRIVE
DUNNELLON, FL. 34432
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8. Thae abave named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registared agent and title if apphcable

{NOTE Regwtored Apent signalure requrad whan ranglating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS |

TITLE P

NAME KNOWLES, THEODORE V
STREET ADDRESS | 19184 ST LAWRENCE DRIVE
CITY-ST-ZIP DUNNELLON, FL 34432

TITLE S

NAME KNOWLES, TONYA

STREET ADDRESS | 19184 ST LAWRENCE DR
CITY-§T7-2P DUNNELLON, FLL 34432

TITLE

NAME

STREET ADDRESS
CITY-57-2ZIP

TILE

NAME

STREET ADDAESS
CITY.ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-5T-2P
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12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes 1 further certify that the |m‘orma1|cn
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the recewver or trustae empowared 1o execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with al! other like empower

’éIGNATURE: j ()..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #



