/

FILED
2006 O AL RE ORTATION May 05, 2006 8:00 am

DOCUMENT # P97000052314 Secretary of State
1. Entity Name
TRIM LINE, INC. 05-05-2006 90192 047 ***150.00
Principal Place of Business Mailing Address
8124 VIA HERMOSA ST, 2428 S MAPLE AVE JUU1ld4904§
LONGWOOD, FL 32779 SANFORD, FL 3271 v
> s A0 00 E A
8iz4 Vig_Heemosn ST

Suite, Apt, ¥, etc, Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Apphcd For
SIIZW R0 |, Foei0A 59-3455190 Not Applicable

Zifp 77 ? Country 4 zp Country 5. Certificate of Status Desired [ gi;?q Addtional

8. Name and Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent

Name

DEVORE, ROSAL

2428 S MAPLE AVE Street Addiess (P.O. Box Number is Nat Acceplable)
SANFORD, FL 32771

City FL | Zip Code

8. The above named enlity s'ubr[-p}'gs?f,tr]is statement 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. - '

SIGNATURE
Sgranre, typed or premed name of registensd agent snd 144 f applicabis {NOTE: Regratared Agari sigraturs requrad whéen rénstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing O $5.00 Mey Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Detete e PT M crange O Acetion
NAME CAREY. CHARLES HAME H,
HRLES
STREET ADDRESS | 8124 VIA HERMOSA ST. STREET ADDRESS %’?5& \/V,% Heaenosh STIREET
enY-S-ZP | LONGWOOD, FL 32779 CTY-57-2P ZanrForO, Flori A 3247 79
TMEe [ Delete TE O charge [ Addition
NAME R NAME
STREET ADDAESS STREET ADDRESS
Coy-51-29 oITY-S7-2P
TE ] ek TRE [J change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY.53.2P CITY-ST-2P
g 3 etete THE [J thange [ Acdition
NAKE, RAME
STRIET ADDRESS STREET ADDAESS
CTY-ST-2P Cy-s1-2°
TME 0O perete TITLE Elcrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P GaY-5T-2P
TIMLE 0 oelete TITE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§3-2P CAY-ST-ZP

12. 1hereby certify thal the inforrnation supplied with this filing does not qualify 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Sta!ute71d that my name appears in Block 10 or Block 11 if

changed, or on an anachmn%omerlik}goZ?\ ‘? / /
SIGNATURE: g

mmwmmmMGMuUpﬁm A Daytrne Fhone #




