FIT CORPORATION oo
2007 FOR PROFIT CORPOI Jan 30, 2007 8:00 am

Secretary of State

00031691

PEcn)t,[CUMENT # P93000 01-30-2007 20008 039 ***150.00

. y Name

TIM'S TRIM & DESIGN, INC.

Principal Place of Business Mailing Address YUUUDUU

341 PARADISE LN 341 PARADISE LN

APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 o ‘

L OGO WA RN
Suile, Apl. #, etc. Suite, Apt. #. elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3181298 Not Applicable
Zip Country @p Country 5. Certificate of Status Desired d Ega'zglﬁf;jm““a'
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

LOWE, TIMOTHY _
341 PARADISE LN Street Address (P.C. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

City FL l Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinzed name ol regisiered agent and title If apphcable, {NOTE. Registered Ageni signajure raquircd wien remslanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 MayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD 7 Delete TITLE O Change T Addition
NAME LOWE, TIMOTHY NAME
STREET ADDRESS | 15117 LANCER ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34610 CHY-ST-ZIP
TILE VSD [J pelste TINLE [ Cnange  [] Adsiition
NAME LOWE, LAURA NAME
STREET ADDRESS | 15117 LANCER ROAD STREET ADDRESS
CITY-§7-2ip SPRING HILL, FL 34610 CITY-S1-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-$7-2IP
TITLE 7 Delete TILE [ tharge  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2p
ME O pelate TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TITLE 3 Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. theraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 oath: that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other iike empowered ' 4 op '

SIGNATURE: szZ R / =07

ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Hate Cayime Phora #




