FILED

2007 FOR FROFIT CORFORATION May 02, 2007 8:00 am

DOCUMENT # P06000118033 Secretary of State
1. Entity Name 05-02-2007 90053 041 ***150.00
BRIAN'S TRIM, INC.
Principat Place of Business Mailing Address U U U q b Ll
350 CLEMEMTS ROAD 350 CLEMEMTS ROAD w
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL. 32034 - -
Suite, Apt. #, elc. Suite, Apt. #._ etc. 05012007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Numbser Applied For
ja‘ﬁ“f3’7247 Not Applicable
Zip Country Zp Country . : $8.75 additional
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
MName
BROUSSARD, SEWARD L
313 OTTER RUN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL l Zip Code
8. The above named ent'rﬁ/'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.
SIGNATURE
Signature, typed or printed name of registered agerrt and Hitle it applcable. (NOTE: Reglstered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TmE [ Change [ Addition
NAME BROUSSARD, BRIAND RAME
STREET ADERESS | 350 CLEMEMTS ROAD SEREET ADDRESS
CNY-ST-2P FERNANDINA BEACH, FL 32034 Ciry-st-p
TmE ST 03 Dekete e Btmme [ Addiion
NAME BROUSSARD, SEWARD L RAME 237 £
STREET ADDRESS | 313 OTTER RUN DRIVE STREET ADDRESS 95‘5'9‘0 c/t 7L5 /@d
oTv-s-2P | FERNANDINA, FL 32034 avsize | Fernen dina. Buacech, CC 3293 ¥~
T (3 Detete TmE OcChnge [ Agdttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY . ST-73P COY-S1-2IP
TE O3 petete LUE: CiChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CAY-ST-2P
TTLE [ oelete TILE [J Change [ Addition
RAME NAME
STREET ADDRIESS STREET ADDRESS
Y- ST- 3P CIY-ST-2IP
THLE [ petete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-4P | ] CIy-st-21P
12. | hereby certify that the information supplied with this "",‘E does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all ather like empowered.
SIGNATURE: _—ecomy” 2, vyl 7/20/7 0120/ 69§
mmmmmmﬁmmzwmmmnm Dam Daytime Phong #




