2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000024860

1. Entity Name
H'SS TRIM, INC.

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90043 026 ***150.00

Principal Place of Business Ntmiling Adtiress
9200 TROUT LAKE ROAD 0D TIRDLT LAKE ROAD quuuuquz
ORLANDO, FL 32818 (IRLANED, (AL 32818 ) . *

Suite, Apt. #, etc. Tulte, Apt. 4, =iz, 01042008 Chg-P CR2E034 (12/06)

City & Siate Oty & BAte 4. FEi Number, ] Applied For

3@ - m@s l L’ 3 Not Applicable
Zip Country Zip Country . ) £8.75 Additional
5. Centificate of Status Desired (] Fee Raquired
- - 6. Name and Address of CumanttiRegatieril gpnnt 7. Nam¢ and Address of New Registered Agent
Name

HENDERSCN, JAMES E JR.
9200 TROUT LAKE ROAD
ORLANDO, FL 32818

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statersemtitorithe munseseafchamnging iLs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
s Signatura, typed or pINIBT name af mgestered & speng 35 i |l g NOTE: Rogsiered Agunt signature roquired when ranstating) DATE
" FILE NOWII FEE IS $150.00 . [Btectan Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foee will be $SSNOD st Fumd Contribution, Added to Fees
10. OFFICERS, At M MBELIITRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P [ (bt THE [ Change ] Aadition
NAME HENDERSON, JAMES E JR. NAME
STREET ADDRESS { 9200 TROUT LAKE RQAD STREEF ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 iy -st-zip
TITLE VP 10 etz TILE [ Change  [] Addition
NAME HENDERSON, ANGELA .t NAME
STREET ADDRESS | 9200 TROUT LAKE ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CIY-ST- 2P
TITLE 1] Davete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ matae TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE [ motee TME [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TITLE ) mseate TITE [I Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-2P

12. 1hereby certify that the information supplieethwithimis ffiling «tines ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental remnrisime @ntdaoourate andithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowaematd | REsxacuUle thiseeport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegnt with an addiesss waith £l iather ke enmmowared.

Va|os



