2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000076197

1. Ennly Name

JACK'S INTERIOR TRIM, INC.

FILED
Feb 04,2008 08:00 A}
Secretary of State

Prncipal Place of Businass

32130 HARRIS ROAD
TAVARES FL 32778

Mailing Address

PO BOX 561
LADY LAKE Fl. 32158-0561

2. Prncipal Piace

of Businass - Mo PCL.Box #

3. Mailing Addrass

Suite. Apl #, etc.

Surte, Apt. #. eic

LT

1st MOORE

CR2E034 (10/07)

Ciy & State City & State

4, FE! Number appiied For

65-0947240 Not Apoicable
i Counr z Coant iti
" LY P v 5. Cenificale of Statug Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JARNAGIN, JACK O
32130 HARRIS ROAD
TAVARES FL 32778

Streel Address (P.O. Box Number 1s Not Azeeptable)

City

FL Zipy Code

8. The apove named entity Submits this staterent for tha purpese of changing its registerad office or registered agent, or £otr, in the State of Flonda. | am tamiliar with, and accept

the obligetians of regisieed agent.

SIGNATURE

S yhdluie, tyded OF Ered LR N o0y e ed Rl 31l Tre | a2 R LAtk

{NGVE RegIsi480 AZET LG URRLIP "etper 30wy s iinir gy DATE

9. Elaction Camoaign Finarcing
Trus: Fund Centriaution, [

$5.00 May Be
Added to Fees

10. QFFIC ER‘? AND DIHF(‘TORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST [3 peete Tne [JChanga [ Addinon
HAME JARNAGIN, JACK O NAME naonnn 4794

STREE] ADDRESS 1PO BOX 561 STREFT ADDAESS 197 n’ RN N2 150 a0
CITY-57-7IP LADY LAKE FL 32158-0561 CITY-ST- 7P

TITLE 3 veee e [ Change ] Aasition
BEAME HEHE

STREET ADORESS STREFT ADDRESS

Y- ST- 2P CITY-S1-2P

IITLE [ peete TALE M change ] Addition
HAME HAME

SWEET ALUPESS T STREET ADDRESS

CITY-ST- 2P CITY-5T- 7P

JILE O peete TILE [ change [ Aardlition
HAME HAME

SIRELT ACDRLSS STHEET ADDRESS

Chy-S1-21P CITY-51-2IP

TITLE C peisie TILE [JCtangs [ Acditon
NAME MEME

STRELT 4DDRESS STRCET BDLALSS

STV-SI- 2P CIY-S1-r

TITLE 1 peiele TILE [JCrange [ Adgition
NEME NEME

STREET AGDRESS STREET ADIRLSS

Y ST 7R Y -51. 2P

12. | hareby certity ihat tha informaltion supplied with this fikng does net qualify for the exemglions contained in Section 119, Flerida Staiutes. | furtner certify shat the information
indicated on this report or supplemental report is 1ri@ and accurate and that my signature shall have the same legas ettact as if inade under oath; that | am an officer or director
oi the corporation or the receiver o trustee empowered (0 execule this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11
, with all olher like empowerad,

if changed, or on an attachmyent wilii an ad

SIGNATURE:

(-

| foe/o¥

NATURE AND wnsu@/’wm‘reo NM{&F SIGNING CFFICER OR DIRECTOR

s 3 Qi mp Fagen »



