2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000041790 ecretary of State
1. Entity Name
INM TRIM INC. 04-30-2007 90823 047 ***158.75
Principal Place of Business Mailing Address
7983 LAVENDER LANE 7983 LAVENDER LANE
JACKSONVILLE, FL 32244 1S IACKSONVILLE, FL 32244 US
[ IR VACT LR IO A
Suite, Apt, #, elc. Suite, Apt. #, etc. 03112007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FE Number Applied For
A0~ %%%ﬁ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired \ﬂ geaegesq 3?:;““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PARKMAN, GARREN
7983 LAVENDER LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i 9
SIGNATURE :

Signature. typed or printad nama of registered agent ank tite if applicable. (NCTE: Registared Agent signalurg required whan rainstating) DATE
i o e
FILE NOW!I! FEE IS $150.00 :*:_: ~ 9. Elsction Campaign F_manc‘rng $5.00 May Ba
After May 1, 2007 Foe will be $550.00° | . Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ] Delete FITLE [J Change [ Addition
NAME PARKMAN, GARREN NAME
STREET ADDRESS | 7983 LAVENDER LANE STREET ADDRESS
Crry-S¥-21P JACKSONVILLE, FL. 32224 CITY-ST-ZP
E ] Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-71P
FiTLE O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-51- 2P
TLE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CI7Y-ST-21P
THLE [ Delese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerliflyI that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplement: true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqiver or i ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeght with agf addrn ith all other like empowered,

SIGNATLIRE:



