FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000065038 07-10-2007 90006 021 ***158.75
1. Entity Name
FIRST CHOICE TRIM, INC.
Principal Place ol Business Mailing Addrass Byes
3233 CHIMNEY DRIVE 3202 RIVER RD
MIDDLEBURG, FL 32068 GREEN COVE SPRINGS, FL 32043 . )
T3 AVER RO IO R
/y":z ; U |, @ D l'e
Suile, Apt. #, ete. Suite. Apl. #, elc. 07052007 Chg-P CR2EQ34 (12/06)
City & State City & Sate 4. FEI Number Applied For
GCreen Cove Syovipgs 59-3345923 Net Appiicate
Zip Counry §|§o1/5 %’li::’ 5. Centificate of Slatus Desired M Ei‘;;ﬁ?:;ionai
6. Nama and Address of Current Reglstered Agant = 7. Name and Address of New Registered Agent

Name

VROOMAN, DEBBIE
3202 RIVER RD Sireet Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043 -
})352 Pauierc\ D

WG veen Cove Serings  FL | a0y 3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am 1amiliar wilh, and accept
the obligatiops of registered agent.

Xrng -norsh A Vicom
SIGNATURE | IR !.-.-.APAA. N/ . &
Syature yped or prinfediname of regisered agerd and it o apoheable (HOTE Heghslered Agent sigralure requnso wnen eirslalngh

FILE NOWI{! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may se in accordance with s. 607.193(2)(b), F.3., the
Due by September 14, 2007 Trust Fund Conlribution. Ol Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delele TILE Change [ Additinn
NAME VROOMAN, DEBORAH NAME
SHLE] ADORESS | 3207 RIVER RD SIREET ADDRESS | /3 &2 R; Vieva D¢
crv-si-ar | GREEN COVE SPRINGS, FL 32043 CllY &1 2F Green Cove Spvings Ft 32043
TITLE D 3 celele me {J change ] Adcinion
NAME VYROOMAN, MICHAEL NAME .
SIREET ADDRESS | 3233 CHIMNEY DRIVE SIREET ADDRESS 13 f2 2 rUieva D ¢
oy sl.2p | MIDDLEBURG, FL 32068 a1 |G reen Cove Springs F1 32043
THLE 1 Delete 1ILE ’ [] Change  [] Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY- §T-21p
TTLE [ Deatete e [ change (7] Accition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P Cify-3T-2P
TITLE 7 Delete TILE [ Change  [C] Aaaition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CATY-3T-2P
ML 7 Delele TNLE O change [ Aodition
HAME HAME
STREET ADDRESS STREE T ADDRESS
CHY-5I-2P ity ST-4P

12. | hereby cenlily that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or irusiee empowered to execule this report as required by Chapier 807, Florida Statules: and thal my name appears in Block 10 or Block 1111

changed. or on an altachrper; with an address, with all gther lika elpowered
4Ta 1/9/07  904-234-019

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR | Date Davtire Prone &




