2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031454 May 05, 2008 08:00 AN
1. Erity Nane - Secretary of State
TRIM MAN INC.
Prircipal Place of Business Mailing Address
1170 SW 318T ST 1170 SW 318T 8T
PALM CITY FL 34980 PALM CITY FL 34990
2. Principal Place of Businass - No PO. Box # 3. Mailing Addrass

Sude, Apt. # eta. Swile, &pt. #, e1c. 18t MOORE CR2ED34 (10/07)

Ciy & State City & State 4, FEr Nurmber Appiied For

65-0743063 Not Apolicable
i Zj " .
2p Cousnry P Country 5. Certficate of Status Desired | 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TF%SSC\)I\T,S‘{ EI-:I-FSE'-?Y w Street Acdress (P.O. Box Number 13 Nat Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The above named antity submifs this statement for the purpose of changing its registered office o registared agent, or Lot in the State of Flonda. 1 am familiar with. and accept
the chligalions of reyistere agent.

SIGNATURE

Cygnalee, lypad of preed nase A ref) storod atel v W e | arpleazio. {INOTE Regisieiea AZord 2Qnala e Mqueal whon "einsinungl DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contrbution, [ Added to Fees

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE (o] 3 petete TME [ Change [ Adaition
NAME HEWSON, JEFFERY . NAME

SIREET ADDRESS | 1170 SW 318T ST STREET ADDRESS LN Innad a4 7

ory-51-70 | PALM CITY FL 34990 ov-5T-2IP (i, A0 AR 2N3d 112 150 00

e 1 Detete T ) - T D) Change | [ Addition
HAME PAME

STREET ADDAFSS STREET ADDRESS

CITY-5T- 717 CITY-ST-2F .

s [J Deiete KT [ Change ] Addition
NAME . HaME

STREET ADDRESS STREET ADORESS

GITy-§1-218 CITY-5T-71P

TINE O Detete Tt [3 Change [ Addition
NAME HEME

STREET ADDRESS STHEET ADDASS

CHV-5T- 2P CITY-5I1- 2P

TINLE [ Delete TI7LE Tl change [T Aadition
HAME Nanil

STRELT ADORESS STREET ADDRESS

Cmy-51-219 I

TITLE [ peigte MLE ] Change  [] Addition
MAME WML

SIREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST- 2P

12. 1 hereby cerity that the information suoplied with 1his filng does nct qualify fur the exemptions contained in Section 119, Florida Staiutes. | furtaer certify that ihe intormalion
indicated on this report or supplermental repant is true and aceurale ana that my signaiure snall have the same lega’ eftect as if made under oath; thal | am an officer or director
of the corporanon or the recaiver of trustee ermpowerad [0 execute this report as requiredt by Chaprer 807, Florida Siatutes: and that my name appears in Block 10 or Block 11
i1 changed, or o an attachment with an address, with gl olher like empowered,

e JEFCREN O Hrson H-20-06

G OFFICER QR DIRECTCR Cao Duyin Foare #°

SIGNATURE:




