FILED

4/
2007 FOR PROFIT CORRORATION ' Secretary of State

DOCUMENT # P06000060278 04-16-2007 90332 044 ***150.00

1. Entity Name
TRIM FOR THE TRADE, INC.

Principal Place of Business Maiting Address Bb.Ulddbﬁ
13828 CORONADO DRIVE 13828 CORONADO DRIVE
SPRING HILL, FL 34609 SPRING HILL, FI. 34609
B 0 TRt AT
Suite, Apt#, elg. Suite, Apt. #, etc.
01192007 Chyg-P CR2EQ34 (12/08)
e 15351 Rcachenscod Or
W City & State a. Fﬁﬁuéner (_/?0/07 (/0-2 Appied For
- Not Applicable
Ze Country Zip Country 5. Certificate of Status Desved [ ?:-75 Additionat
8. Nama and Address of Current Registersd Agont . 7. Name and Add: of New Regi d Agent

Name
WILSON, MICHAEL J
13828 CORONADC DRIVE Street Address (PO, Box Number is Not Accepiable}

SPRING HILL, FL 34609

City FL I Zip Code

8. Tha abova named entity submils Ihis statement for the purpase of changing iis registered olfice or registared agent. o both, n the Slate of Florioa. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE ;
fpngnes, tyned o prread name of ragrisred agent and e & Joohcabis (HOTE. Ragitimed Agent Lignaur e requred when rnsing! DATE
FILE NOW!Il FEE IS $150.00 9. Election Campai_gn ﬁnancing $5.00 may Be
After May 1, 2007 Fes wlill be 5550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE %cmmu {3 Addition
MAME WILSON, MICHAEL J NAME
STREST AORESS | 13828 CORONADO DRIVE snectaoess | 951 Bracheawoacd De
CITY.5T- 3P SPRING HILL, FL 34609 Crry-ST- o
g O Dekie TME I change [ Adeition
NAME NAME
STREE ADDRESS STALET ADDRESS
CITY-ST-2P ChY-S1-2°P
L O Dekets ME [ change [ Addition
RAME NEME
STREEY ADDRESS STREET ADDRESS
Y- 57-BP CITY-ST- 7P
TITLE O pelete TILE Ochange [ aaagition
HAME NAVE
SFREET ACDRESS: STREET ADORESS
CITY-SI.2P Ciry-gT-2p
TE 0 Detete ILE Ocrange  [JAdgtion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTy-§T1-07 cry-S1-op
TME O Oeieta uits [OCrange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CiTY-Si-2P ¢iry-st-ap

42. | hereby certify that tha information supplied wilh fhis faw? does not qually for the exempliohs comiained in Chapter 119, Florida Statutes. | further cartfy that the information
indicaled on this repor or supplemental repod is inse and accurate and tnat my signatura shall have the same legal effect aa if made under gath: that | am an othcor of direChe
of the corporation or ths raceiver or Inisies amMmpow: to exacuts this report as required by Chapler 607, Fiorida Statutes: and that ry name appears in Block 10 or Block 11t
changed. or on an attachmenjwih an gfidress. wilryal other like smpowersd.

5|GNATURE:>(W 7 X f/g/d7 X2 203208

w7

TEIGNATURE AlD TYPED OR PRINTED NAME OF 2IGNNG OF FICER OR DMRECTON Daytime Phone #

May 07, 2007 8:00 am



