2007 FOR PROFIT CORPORATION FILED

O RO o RIT coRr Apr 19,2007 08:00 AM

DOCUMENT # P97000067030

1. Entity Name

TRIM INTERNATIONAL, INC.

Principal Place of Businass Mailing Addrass
9165 ROE STREET PO BOX 30351
PENSACOLA, FL 32514 PENSACOLA, FL 32503

NGOG AR T

03282007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e PTTTIR

59-3461370 Not Applicable

$8.75 Additional

5. Certificale of Status Desired (] Fae Reguired

6. Name and Address of Current Registerad Agent

9165 ROE STREET DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing ils registered alfice or registared agent. or both, in the State of Florida. | am famikar with, and accept
the obligations of regisiered agent,

SIGNATURE
Spgrature, typad or prinled nama cf registerad agant and Lile if appicable * (NOTE: Aagisierad Agent signaiure requirad whan rénslaing) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS l
TITLE D
NAME CALHOUN, GARY

STREET ADDAESS | 9165 ROE STREET
CITY-51-21F PENSACOLA, FL 32514

TIE

NAME

STREET ADDRESS
Ciry-§7-21P

THLE
RAME

emvap DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21P

TIME
NAME
STREET ADDRESS

Ciry-51-21P HODoDOT 15254

TE 047300720001 -004 150,08
NAME '

STREET ADDRESS
CITY-S1-29

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as il madse under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to gxecute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an adcress, with all rlike empowered.
¥AE-0F7 Ko ysy-

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrma Prona #

SIGNATURE:




