FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000112043 03-30-2007 90144 044 ***150.00
1. Enlity Name
BRUCE KYLER TRIM INC.
Principal Place ol Business Maing Address qn “ Q\‘JU v
8325 PARR COURT NORTH 8325 PARR COURT NORTH
JACKSONVILLE, FL 32276  US JACKSONVILLE, FL 32216 US
N s ARG Am
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
- 56’9 B &[oo 8054 MNot Applicable
?f!p— _ Ccunl-ryr- _ _ Zip o T Country . 5. Cerlficate of Status Desired O gi';esqaggéuonal
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Ragisterad Agent
Name
ESKUCHE, BRUCE K
8325 PARR COURT NORTH Strest Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I Zip Code

8. The above named entily 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 abligations of regisiered agent.

SIGNATURE
Signature. yped o pinted name ol tegislered agen! and Llle il apphcable (MOTE Registerea Agenl signalure required wien renslaling) DATE
frad
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

- Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . ] Delel e [ change (] Addition

NAME ESKUCHE, BRUCE K NAME

STREET ADORESS | 8325 PARR COURT NORTH STREET ADDRESS

ory-51-2ip JACKSONVILLE, FL 32216 —— CiTY-ST-2IP

TLE VP @lg/ TILE [C1Change [ Addilion

NAME HYPES, ROBERT E HAME

STREET ADDRESS | 1982 EAST ROAD STREET ADDRESS

ciry-§1-21p JACKSONVILLE, FL 32216 Cy-ST-29

e [J cetete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delele L OJ Change 1 Addition
| NAME NAME
» STREET ADDRESS STAEET ADDRESS

CITY- ST 2P CiTY-S1-2IP

TILE [ Delete TILE , O change (7 Addition

NAME RAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatules. | further cerify that the information
indicatéd on this report or supplemental 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 director
of ihe corporation of the receiver or lrusiee empowered o execule this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with afl other like empowered.

SIGNATURE: £ 52cccz Stucles  Ovuce £ skuchre 5;%2/;/9‘7 Qoodl 2523

o~
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




