. FILED
4 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

. Secreta f
DOCUMENT # P04000053669 ry of State
1. Entity Name 03-10-2006 90016 024 ***150.00
PAUL'S FINISH CARPENTRY & TRIM, INC.
Principal Place of Business Mailing Address
10115 COWLEY ROAD 16528 N DALE MABRY HWY ]
RIVERVIEW, FL 33569 TAMPA, FL 33618 5 ﬂ ﬂ 01 9 ( 7
e v A EE R A

Suite, Apt. #, eic. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Applied For

32-0112595 Mot Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8.75 aaditonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Sireat Addrass (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

, Cit Zip Code
1t y FL l P
8. The above named emify submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Littn Sandore | w2/4572%

SIGNATURE
Sipnature, lyped or prnted name of registered agent and tiie f applicable. INQTE- Reguararad Agen| sgnalure requiiad whan reinstatng) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change  [J Addition
NAME FLORIDIA, PAUL S NAME
STREET ADDRESS | 10115 COWLEY ROAD STREET ADDAESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-2P
THLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O petete TTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ velele TITLE ] Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP crTY -5T-21P
TIME [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal atfect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rusles empowered to execute this repert as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE_:fyMZ G packoa_ /4:«/ foridre. 215704

SIGNATOWEAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR Oate Daynme Phone #




