FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P06000033365

1. Entity Name

TOTAL TRIM WORK INC

ANNUAL REPORT ecretary of State

04-30-2007 90836 004 ***150.00

Principal Place of Business Mailing Address . . 40 U 9 2 9 7 3

103 HILLTOP DR

WINTER HAVEN, FL 33881 BARTOW, FL 33830

4707 WESTON RD

4707  Loston R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262007 Chg-P CR2E034 (12/06)
ity & Slate City & State 4, FEi Number Applied For
arfow’ M 33§30 M - ‘/792 22 7 Not Appiicable
Zip Country Zip Country Y . $8.75 Additional
33 330 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FA
JARAMILLO, APOLINAR Name‘#l g ﬂc A G’RPP A

TR o s S T AR e Blod

“ WD mtee Prden FL | "£9%xf

the obligations

8. The above nam lity submits this stalement for the purpose of changing its registered oifice o‘r’regislered agent, or both, in the State of Florida. | am familiar with, and atcept

-SIGNATURE

At ,/L (] \Zj;z 2 e )

pistered agenl.

Signature, Ivped or u‘:ﬁam“ﬁbls!med agcﬁd e | appkcable. (NOTE. Registered Agent sigraiure required when reinsiatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F_mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P mgete TITLE {J Change ] Aodition
NAME JARAMILLO, APOLINAR NAME
STREET ADDRESS | 103 HILLTOP DR STREET ADDRESS
CTY-ST-21P WINTER HAVEN, FL 33881 CIiy-ST-21P
TILE VP O Detete TTLE Pqu “-JQ Nt Mge {7 Additien
NAME CORTEZ, SERVANDQ JR NAME
STREET ADDRESS | 4707 WESTON RD STREET ADDRESS
CITY-5T-21P BARTOW, FL 33830 CITY-ST-2P
TITLE 3 velete TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE ) Delele TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CIrY-ST-21P CITY-ST-2P
TTLE O oelere NTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 212 GITY-ST-2IP
T [ etete THLE [ Change [ Adadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-21P CIY-S1- 217

indicated on this report or supplem
of the corporation or the receiver of trystee empowered to execuls thi

12. | hereby cerli‘ty thal the informationfsﬁﬁp ed with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
bt
changed, or on an attachment with

SIGNATURE:

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 direcior

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
address, with all giher fike d,

Z/z-;/&'? K63 ~¢/dg'579/7

SIGHATURE Daytime Prane ¥

(" —




