FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P94000002605

1. Entity Nams
ISLAND TRIM, INC.

Principa! Place o! Business Mailing Address
1840 HILLSIDE [N 1840 HILLSIDE LN
LANTANA, FL 33462 US LANTANA, FLL 33482 1S

0 O

01232008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T FodieaFo

65-0459545 Nat Applicable

$8.75 Additional

5. Certificawe of Status Desired ] Foe Required

6. Name and Addrass of Current Reglstered Agaent

R o DO NOT WRITE
LANTANA, FL 33462 IN THIS SPACE

8. The above namad entity submits this Statemant for the purpess of changing its registered office or registered agent, or both, in the Stale of Florida | am famdiar with, and accepl
tha obligations of regisiered agont

SIGNATURE
. Signature. yoed ¢r prined nime of registereu Bgan and e if apphcatle (NOTE: Rpgistarcgl Agant Signaturs réquired when reins1aing) DATE
FILE NOWII! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 7, 0 Addedto Fees
' . HOSHRGEEAE Y
10. - OFFICERS AN DIRECTORS i /1 e B POnEG-D0T 150,00
TINLF
NAME GRINER, STEPHEN

STREETADDRESS | 184G HILLSIDE LANE
ClEv-sl-2p LANTANA, FL 33462

NTLE STD

NAME GRINER, SALLY
STRELT ADDRESS | 1840 HILLSIDE LANE
CITY-S1-2iP LANTANA, FL 33462

Tmne
NAME
SYREE[ ADDRESS

oy st.ar . DO NOT WRITE

: | IN THIS SPACE

STREET ADDRESS
CNny-§¢-2IP

e

NAME

STREET ADDRESS
Ciry-S1- 218

TNt
CNAME - . _ t

STREE1 ADDRESS '

Cy-81-Z#@

12. | hareby cerlify that the information supplied with this filing does not qualily for the exempuons contained in Chapter 119, Florida Statutes. | further certfy that the information
inaigated on this report or supplemental report is trué and accurate and that my signature shall have tha same lagal effect as if mads undar oath; that | am an officer or ciractor
of the corporation or the receiver or trustee empawered to executa 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.

L

SIGNATURE: y 3-30-4¢ 50655 B

SIGNATURN AND TYPER OR PRINTED NAME OF SIGN!NG OFFJCER OR DIRECTOR I Date

Daylime Prone #




