| FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

DPCNUMENT #P07000070693 04-28-2008 90358 050 ***150.00
1. Entity Name
SUPERTRIM OF TAMPA, INC.
Principal Place of Business ' Mailing Address . quuvv - -
2706 US ALT 19 NORTH 2706 US ALT 19 NORTH ) .
STE. 213 STE. 213 ‘ o
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683  US
TS e IR G ARD IV

Suite, Apt. #, atc. Suite, Apl. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

26 -040521( Not Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired 1 Foe Requirac; 'ﬁ
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUSTOPOULOS, DEMETRIOS
2706 US ALT 19 NORTH Street Address (P.O. Box Number is Not Acceptable)}
STE. 213
PALM HARBOR, FL 34683
i City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped or prinled name of registarad agenl and litks ¥ applicable. (NOTE: Registered Agen! signatisg requiret when reinstaling} DATE
FILE NOWﬁI;:FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PST O oelete TITLE O change [ Addition
NAME MOUSTOPOULOS, DEMETRIOS NAME
STREET ADDAESS | 2706 LUS ALT 19 NORTH, STE. 213 STREET ADDRESS
CiTy-ST-2IP PALM HARBOR, FL 34683 CITY-ST-7IP
TITLE [ Dekte TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Detets TiTLE [ cChange [ Addition
NAME - NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP oIty -ST-7IP
3 [ pelete TI7LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ $T-2IP CITY-ST- 2P
TIILE O petete TITLE Clchange [ Acdivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP Ciy-ST-2P
THLE £ petete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes, | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lepal effect as it made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachy ith an address, with all other like empowered.
/ﬁvﬁ«———-——-" Demezeres mevszorovios ‘/A*// § 727 7M-03¥
Dafe 7

BIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:




