FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000031691 04-20-2006 90177 013 ***150.00

1. Entity Nama

TIM'S TRIM & DESIGN, INC.

Principal Place of Business Mailing Address

BRI gy BT |+ aoo5e28

A OO COA

2. Prinqipal Place g Business 3, Mailing Address,
=41 Pecodse b 291 'baro\AGe Lo,
Suile, Apt. #. etc, Suita, Apt. #, atc.
o - 01252008 Chg-P CR2E034 (11/05)
Apalachicola Apal aakma\s
City & Stats City & Staie 4, FEI Number Appliad Far
E— = L 59-3181298 Not Applicable
leg &3&0 c"“"a S A‘ Z“.)?AS Y Y CGunlryS ,q_ 5. Certificata of Status Desired O fi'zi;f:;k’"”
6, Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Mame
LOWE, TIMOTHY ane_ { [ |W\nﬁ~.
1544 ANCER-ROAD Strast Address (P.O. Box Nymber is Ngt Acceptablef
SPRING HH-AFE—34610 2| Beradise L,
City l Zip Coda
Adalachleol e FL | 33220

8. The above named antity submits this statement for tha purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

S £ the obligations of registered agent,
%

1 5IGNATURE T - DG Z e LI ST D e

. S nare I Brintad name of registared agent and bue  appiicable. [NOTE: Registsrad Agent signature roquirod when remnsiating} Fate v

o

= FILE NOWII EEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe

1 After May 1 ' 2006 Fee will be $550.00 Trust Fund Ceniribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [ change  [] Addition
NAME LOWE, TIMOTHY NAME
STREET ADDAESS | 15117 LANCER ROAD STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34610 CITY-ST-2P
TITLE VSD [ petete TiE O Change [ Addition
NAME LOWE, LAURA NAME
STREET ADDRESS | 15117 LANCER ROAD STREET ADDRESS
CHY-ST-ZIP SPRING HILL, FL 34610 CITY-ST-2IP
TIME O Deteta TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 GITY-5E-ZIP
TITLE [ pelete TIMLE [J changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CY-ST-ZIP
TmE 0 Delete TALE Clchange (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CITY-ST-20P
TIRLE [ gelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP

12, | hereby cerify that the information supplied with this filing doas not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certity that the information
incticated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the recaiver or trustee empawered 1o 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 other like empowered.

&GNATUREXC;;;,% 7o T MLourer  xx 4 [F-0¢ > 727-99- 9853

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytmes Phona #




