FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT , - - Secretary of State

DOCUMENT # P06000112092 ’ 02-08-2007 90058 045 ***150.00
1. Entity Name
MIKE GABALDON TRIM COMPANY
Principal Place of Business Mailing Address
805 ARIETTA DR. 805 ARIETTA DR,
AUBURNDALE, FL 33823 AUBLRNDALE, FL 33823
R A AT C SR B AR
Sulte. Apt. . ete. Sukte. Aot ¥. etc. 01222007  ChgP CR2E034 (12/08)
City & State City & State umber . — Applied For
: gﬁ“’ ) 73& 3"“0 Not Applicable
:il?_ B Country Zin Country 5. Certilicate of Status Desired [} Eg’gi'ﬂ'w
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

GABALDON, MICHAEL D
805 ARIETTA DR. Siree Address (P.O. Box Number is Not Accepiable)

AUBURNDALE, FL 33823

. y City FL l Zip Code

8. The ebove named entity 3#6nits this statement lor the purpose of changing its registerec office of registared agent, or both, in the Siate of Florida. | am tamiliar with, and accepl
. the obligations of regisiffedfagap

. o 1
SIGNATURE
K &mﬁnﬁfypmmoﬁmmmdrqmmmwmww (NO\'EzR-omqummmm) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00-May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Addedio Fess
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oetete ME O Cmange [ Adanion
NAWE GABALDON, MICHAEL D NAME
STREET ADORESS | 805 ARMETTA DR. SIREET ADORESS
CITY-ST-21P AUBURNDALE, FL 33823 CITY-ST- 2P
TINLE 8D O velere VINE O thange [ Addition
RAME RITCHEY, DONALD HAME
STREET ADORESS | 1605 TINDEL CAMP RD. STREET ADBRESS
CiY-ST-28 LAKE WALES, FL 33888 cy-st-ze
TRE [ peiere e O change [ Adaition
RAME NAME
STREET ADDRESS SIREET ADDAESS
Qry-§T- 1P CTY-ST-2P -
TIRE O Delete TLE O Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADORESS
CITY.ST- 2P City-$1-2P
TIE O Detere TITLE CIcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry.57.2P Ciry-sT-2P
TME O Deiete TLE O change [ Adoition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-5T-7P
12. 1 hereby certily that lhe information supplied with this liling doas nol quality for the exemptions contained in Chapter 119, Flosida Statutes. | further cerlity (hat the information

indicated on this report of supple
of iha corporation of the receiver
changed, of on an atllachment wy

ntal repon is frue accurate and thal my signature shall nave the same Iegal effect as if made under oalh; that | am an officer or director
Fustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

' | - 0‘2_0',284.0-7 L3 967 (§32
\ Cato

Darytime Phiona

SIGNATURE:

NAME oﬂ!lug OFFICER OR DIRECTOR




