2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2008 8:00 am

Secretary of State

DOCUMENT # P07000003576

1. Entity Name 03-18-2008 90019 027 ***150.00

MOTHERWAY TRIM CO., INC.

Principal Place of Business Mailing Address . .

2526 SW DALPINA RD 2526 SW DALPINA RD 40048238

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Iml%mmnmmnm]ﬂmm’l“ﬂ"”m“
Suite, Api. 8. etc. Sute, Apt. #, etc. 02202008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number - Applied For

CI o \QO?) a 03 Not Applicable
i I SO B 5. Corthoatpof Sas Dosved () 3875 Addtonal
5. Narme and Address of Current Regiatored Agerl 7. Name and Address of New Registered Agent

Name

MOTHERWAY, SEAN
2526 SW DALPINA RD Strest Address (P.O. Bax Numbef is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL ] 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 Forida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
'.“-‘ - w.mummuwwmmiw. (NOTE: Registersct Agant Sogratussy requined when roinetng) DATE
* FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After. May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. 11 Added to Fees
10, * . - OFFICERS AND DIRECTORS 1". ADDITIONSICHANGES TO OPFICERS AND DIRECTORS IN 11
WME ¢ P/D 1 belete e O Change [ Addilion
NAME MOTHERWAY, SEAN NAME
STREET ADDRESS | 2526 SW DALPINA RD STREET ADDRESS
CIry-sr-ap PORT ST. LUCIE, FL 34953 CITY-ST- 1P
Tme VPIT [ Detete TmE [change ] Adilion
RAME MOTHERWAY, SEAN NAME
STREET ADDRESS | 2526 SW DALPINA RD STREET ADDRESS
rY-sT-2P PORT ST. LUCIE, FL 34953 CITY-51- 0P ]
TME S [ Deete TME Ocege [ Addtion
NAME MOTHERWAY, LISA NAME
STREET ADDRESS | 2526 SW DALPINA RD STREET ADDRESS
Ciy-sT-zIp PORT ST. LUCIE, FL 34953 CITY-ST-2P
Tme 1 bete TRLE O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-SE-2P Y- ST-2P
THLE O Delete e [Octange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Dekete T O change  [J Addition
RAME , HAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-21P ory- st e

12. | hersby that the information supplied with this fil rrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver of trustee amp owered to execute this fepon as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adds with all other like empowered

SIGNATURE: x4/ _‘/uff/“‘ Sean MMoTherway 3‘4&/08 (@mﬁgﬁ;qmw




