2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Apr 28, 2008 08:00 AN

DOCUMENT # V25475

1. Entity Name

TRIM WORKS, INC.

Secretary of State

Principal Place ¢! Business

12214 KITTEN TR.
HUDSON, FL 34669 US

Mailing Addrass

PO BOX 6132
SPRING HILL, FL 34606 LS

ANEORIR NIRRT

04212008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-3115852 Mot Applicable

0 $8.75 additiona:
Fee Required

5. Certil'cate of Status Desired
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6. Name and Address of Curren

t Registered Agont

HEIBECK, RICHARD L
12214 KITTEN TR.
HUDSON, FL 34688
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SIGNATURE

8. The above named antity submits this statement for the purpose ol changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of phinted nama of registarsd aganl and iile if applcable (NQTE Registared Agaent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing 0 fdsd_endomhnge D'Sﬂmﬂﬁﬁl}fﬂ?]ﬂ&’ifﬁl 150- DD

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTCRS {
TLE PVST
NAME HEIBECK, RICHARD L
STREET ADDRESS | 12214 KITTEN TR,
COY-57-2P HUDSON, FL 34669
TITLE D
NAME HEIBECK, RICHARD L
STREET ADDRESS | 12214 KITTEN TR,
CITY.ST-ZIP HUDSON, FL 346869
TILE TR
NAME ANDERSQCN, SHEILA R
STREET ADDRESS | 12214 KITTEN TRAIL
CITY-ST-2IP HUDSON, FL 34669
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
Y. ST-2IP
TiTLE
HAME
STREET ADDRESS
CITY-S1-21P
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SIGNATURE:

12. | hereby certify that the information supplied with this $iling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this report of 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 corporaticn or the receiver or trustee empowered to execula this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 it

- changed, or on &n attachment with an address, with all other ike empowered.

RICHARD HEIBECK X 94 Jﬂ/

INTED NAME OF S{GNING OF FICER OR DIRECTOR Oate Daywme Phons ¥




