FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P95000065038 04-03-2006 90349 044 ***158.75
1. Entity Name
FIRST CHOICE TRIM, INC.
Principal Place of Business Mailing Address quu‘ s
3233 CHIMNEY DRIVE 3233 CHIMNEY DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
S T AR AEAD IR RCARTER U
2202 ﬁ; Ver ROQ,(‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2ED34 (11/05)
City & State City & State . 4. FEI Number Applied For
©reecr (ove Sp Vi ngs Fe 59-3345923 Not Applicable
Zp Country Zi% 2 043 CnuntrySA 5. Certificate of Status Desired (E/ ?i‘;i&f:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name
VROOMAN, DEBBIE E
3233 CHIMNEY DRIVE . Streat Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068 .
ey 3202 Riyec Road
: - Cit . Zip Cod
"Greew Cove Spfn ngs FL I I%Loe'lj

8. The above named entity submits thi:.';'stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. "l
(tbohaky (L haonas 2/30/206¢
DATE

gnature, typed or prntaed name of registered agent and tt'e if appliczble.
[

SIGNATURE Yy

(NOTE: Ragsterag Agent signature required when reinstating)

'
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, zm-,ste Ijee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ Derete TITLE {8 Change [ Addition
NAME VYROCMAN, DEBORAH NAME .
STREET ADDRESS | 3233 CHIMNEY DRIVE STREET ADDRESS | B3 2.0 & Q ryedl ’Raa d
om-5-27 | MIDDLEBURG, FL 32066 st | @G reen Cove Springs, FL 32084y
s D [ Delete THE ’ Dl Chenge [ Addition
NAME VROOMAN, MICHAEL MAME
STREET ADDRESS | 3233 CHIMNEY DRIVE STREET ADDRESS
ciy-sT-2¢ | MIDDLEBURG, FL 32068 CITY-ST-2IP
TILE [ Detate TILE (O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-St- 2P GITY-ST-7IP
TIE O Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIrY-$1- 2P CITY-§T-ZP
TITLE O palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . = ——— — o s oITY-51-21F Lo
TILE O pelete TILE [ change ] Addition
NAME L. — NAME P P - R
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
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 or the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachmp™ with an address, with all jlher likg empowered. .

SIGNATURE: & Qbo 07-6@191’1 é/ao/zcw WA-024 (0265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Fhans #




