2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 27,2006 08:00 AN
Secretary of State

DOCUMENT # P96000022602

1. Entity Neroe

JUNIGR'S TRIM, INC.

Principal Place of Businass Maiing Address

317 SANDPIPER DR, 317 SANDPIPER DR.

CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707

e ey

DO NOT WRITE IN THIS SPACE

(KRR AR

04172006  NoChg-P CR2E034 {11/05)
4. FE! Numbes Appiied For
59-3378606 tigt Applicable
| 5 Certiicate of Status Dosied [ ,?,8.;2‘,“;&@"““

& Name and Addrexs of Gurrent Regiered Agent

MILLER, 3. GARY

€99 LEE RL.

SUITE 120

WINTER PARK, FL 32789

DO NOTWRITE. -
o IN THIS SPACE

S s

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnatere, typed or poresd neme of regixter o soeot and 1its § appleabls.

{HOTE: Ragitiered Agect sgpakune teauiced when senstitng)

DATE

8. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Tt Fumd Contriution.

After Nay 1, 2006 Fae will be $350.00

$5.00 mayBo
Added 1o Fags

10, OFFICERS AND DIREGTORS [

TILE o

NASKE GIORDANO, LOUIS 8R.
STREET ADDRESS | 317 SANDPIPER DR,
CY-57-aP CASSELBERRY, FL. 32707

TmE D,

GIORDANO, DEBORAH L
317 SANDPIPER DR,
CASSELBERRY, FL 32707

STREET ADDRESS
Ciy-sT.2P

Lijit3

STRELT ADDRESS
CRY-St-2P

SHIRET ASDRESS
CiY-51-2P

THE

STREET ADDRESS
CiTé-ST1-2P

HiLE

NAME

STREET ATDRESS
ciy-s-2p

WLLLLLIS o
i

A e g 1::‘__,3& .

 DoNOTWRITE

32. 1 hereby cmﬁmat the information supplied with this filing does not qualify for the exe;npticns toriained in Chapler 119, Florida Statutes. | further certify that ke information
i p accurate and that my sigaature shall have the same legat effect as if made under oalh; that | am an afficer of director
of {he strporation o the receiver or frustee empowered o execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

ndicaled on report or supplemental report is true

changed, or on an attachment with an address, with afi other fike empowered.

SIGNATURE:

207-96] 3660

TNATURE A TS ORPRRICTIEG NAME OF NGNTNG OFFICER OR DIRECTOR

Daytiens Phong: #

S/ 06
/. /o




