2006 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

DQCUMENT # P99000025471

1. Entily Narme

TRIM PERFECTION, INC.

Principal Place of Business

11375 ROLLS ROYCE CT.
JACKSONVILLE FL 32246

Mailing Address

11375 ROLLS ROYCE CT,
JACKSONVILLE FL 32246

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90012 008 ***150.00

I

tst MOORE CR2£034 (10/05)
Cily & State City & State 4. FE1 Number Appled For
59-3565669 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired ] $8‘75 A_ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
ALy 2 1RADUI
ZIRAQUI, ALEX Street Address {P.O. Box Number is Not Acceptabie)
1206 TOWNSEND BLVD

JACKSONVILLE FL 32211

1378 Rolls

Roqa ct-

iocksonuiiu

FL 555,

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am famitiar with, and éccep:
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regisiered agent and 1illg if apphcable

(NOTE- Regslored Ageit signaitre reauired when renstaling)

DATE

ot CFILE'NOWI FEE'S $150.00. 7 0 .-
= After May'1, 2006 Fee Will Bg'$550.00
_Make Check Payable to Florida Department of State- :

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4

THLE P [ Delete TITLE WChange ] Addirion
NAME ZIRAQCUI, ALEX NAME

STREET ADDRESS | 791 ASSISI LANE #1707 sweraooness | 13T S RouLs R Ovees Cr.

17Y-5T- -§1-

Crv-S5-2P | ATLANTIC BEACH FL 32233 CITY-ST-2P Jocksonvitie , FL. 32aaylp

TITLE 7 Delete TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57- 719

s _ _ _ _ _ petete TILE - - . I .- - J-Changs— -=F-Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-2P

e [ Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2F

TITLE [ petete TILE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE ] Delete TITLE [J Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

of the corporation or the

indicated on this report o!
it changed, or on an g}a

hment wit] an aadre

. ’\, .

ith all ether like empowered.

ALSY  Z{0A0UL

supplemegnal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ecaiver or frusiee empowgged lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2|23 o

SIGNATURE: |

sIENATURE AND TYPED OR PRINYED NAME O SIGNING OFFIGER GR DIRECTOR

Date Daytime Phong #




