T e e e B et ™

FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSISNEJJ:AENT # P93000031691 02-04-2008 20046 006 ***150.00
TIM'S TRIM & DESIGN, INC.
Principal Place of Business Mailing Address "l Al
341 PARADISE LN 341 PARADISE LN '
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 _
RS ¥ e 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

59-31812¢8 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
5. Centificate of Status Desired 0 Foo Raquirel:ll
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

LOWE, TIMOTHY
341 PARADISE LN Streat Address (P.0O. Box Number is Not Accaptable}

APALACHICOLA, FL 32320

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiable, {NOTE: Registered Apenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE [ change [ nddition
NAME LOWE, TIMOTHY o\ NAME
STAEET ADDRESS | Ho-ldA-tAMNSER-READ 32 bi (%'fc -ieL ™. STREET ADDRESS
CIY-ST-2P | SPRRING-HIESFE~94610 A(\Q\cd_.(o\c‘ ~1L313ap crvstze
TITLE V8D O pelete 1M [CJchange [ Addition
NAME LOWE, LAURA ) &m J NAME
STAgEr ADORESS | 16117 LANCER-BOAD £ 71 BLY VIR STREET ADDRESS
orvstze | SPRINGHIEEF—34610A s\ ok cola [t SL3] crvestar
+
TITLE O pelete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cny-si-21
TITLE O petete TILE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-2IP
TTLE O petete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustea empowerad 10 exacute this report as required by Chapter 607, Fiarida Stalutes; 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.

SIGNATURE: X 4 PN e X [~2£07 85O 227-00

R

79

WT\'PEEDR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytina Phone #

[ =



