“+ #<2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # P97000046898

1. Entity Name
TRIMBLE SCREENS, INC.

Secretary of State

(03-27-2006 90280 002 ***150.00

Principal Ptace of Business

1689 NORTH HIATUS ROAD #213
PEMBROKE PINES, FL 33026

Mailing Address

1689 NORTH HIATUS ROAD #213
PEMBROKE PINES, FL 33026

0 G

2. Principal Place of Business 3. Mailing Address
21145 M Flaminee &g, | 2114 N Flaminéo K.
‘gs‘“‘;- }"b‘ ;e'c' 43‘”'/‘" j“’o‘“‘q‘*‘c 03012006  ChgP CR2E034 (11/05)
City & State ity & State led For
PemBroe res, FL | Fomaraue Fres, L. | * Ssorens Noropicats
3 ;po AF LASH 5Z'p30 28 Country A 5. Cerlificate of Status Desired ] gese;gmmmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, DON ESQ
8050 PINES BOULEVARD #450-F
PEMBROKE PINES, FL 33024

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Coda

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signansre, typad of printad name of moitend sgont and lite & applicable.

{NOTE: Aagistarsd AQant Sigrumture roquined whan (enswnng )

of the corporation or the roceiver of trustee

FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOMS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme PTD [ Delete me PT D e [ Asdition
N TRIMBLE, TIMOTHY C N TRim BALE | TimoTH Y& o 1)09
STREET ADBRESS | 1689 NORTH HIATUS ROAD #213 STREET ADDRESS 2 A FLAM G D
cmy-sT-2¢ | PEMBROKE PINES, FL 33026 ciy-s1-20 EMOROKE oNES, fh D 302P
e VSD 1 Deiete e V'sSD . Flcrange  [] Addition
NAVE TRIMBLE, LYDIAM NAVE TR mBLE, LV&_J‘ /’?ed L /109
STREET ADDRESS | 1689 NORTH HIATUS ROAD #213 SRETARESS (3 g7 4p AS FAAMLGE
CRY-5T-2¢ PEMBROKE PINES, FL 33026 CITY-ST-ZIP P MIBRIKE A' rMES IFL B3 2o 2P
TmE [ pelete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-29 CIiY-ST-2'
TIE 3 Detete TILE O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY - S§-7% CITY- ST-TP
TME £ petete TME O Change [ Addition
KAME NAVE
STHEEY ADDRESS SIREET ADERESS
CATY-ST-29 cY-51- 2P
e 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
cy-s1-2p cy-s1-2
12. | hereby certify that the information supplied with this does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

filiny
indicated on this report or supplemental report is true &.méI accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 10 ex?f‘ule this repgttd as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ke empowered.

Dater

changed, or on an attachmery with an address, with all
smumun%&ébﬁmm L ALOYPD LY2ip 1 TR moik 3/)/osf305)8 19-2902

Daytime Phong &




