2003 FOR PR
UNIFORM BUS

e E———

OFIT CORPORATION FILED

Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

FANTASY TRIM WORKS, INC.

P98000027331

Secretary of State

(03-17-2003 90689 014 ***150.00

INESS REPORT (UBR)

Ko

Principal Place of Business
2212 SE 15TH TERR

CAPE GORAL FL 33990

Mailing Address
2212 SE 15TH TERR

CAPE CORAL FL 333%0

Gn

o ":"hz\.\.

R

2, Princlpal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65’0822090 Applied For
. Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
. 6. Name and Address_of.Currem‘Fleglslered‘Agem;_‘.-s.;::,-_ = =m e seie—d w-7.-Name and Address of New Registered-Agent- -
Name
HAEL
SCROGGINS' MICI S Street Address (P.O. Box Number is Mot Acceptable)
2212 SE 15TH TERR
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :
SIGNATURE i §
. Signalure, typed o printed nama ot registered agent and titie if applicable, [NCQTE: Registered Agent signature required when rainstating) DATE
“" FILE NOW!!! FEE IS §150.00 | . .
- : 8. Election Campaign Financin
A.ﬂe[ May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coitrﬁ)ution. ° fc%sg%hllgiss ?
Wake Chack. Payable to Florida Department of State
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T m i O celete THLE O Change ] Addition _"c}_'
NAME SCROGGINS, MICHAEL NAME S
sTaeeT Anoress | 2212 SE 15TH TERR STAEET ADDRESS 3
crv-st-z2p | CAPE CORAL FL 33990 CITY-ST-21P 2
— : N
TITLE qD : O velete TILE [ Change [ Addition 5
NANE | SCROGGINS, JEROME G NAME
STREET Aooress | 2212 SE 15TH TERR STREET ADDRESS
CITY-s1-2IP CAPE CORAL FL 33990 CITY-5T-71P
CTME A R e BN S SO 1 T e, = e - c T me—es—g —ew - [ Changs - [ Addition ] R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIMLE [ pelete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE ] pelete TNLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Detete TLE [ Change ] Addition
NAMF NAME
STHEET ADDRESS £ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(23i), Florida Statutes. | further cerlity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachifent with ag ad ress, wigh all other like empowered. )
= =r =
SIGNATURE: L AE REGUIRED p3-1{-23 770 4ot
NATURE Al nWFey‘h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &




