2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P05000089510

1. Entity Name

RELIABLE FINISHING WORK, INC.

04-10-2006 90303 046 ***150.00

Principal Place of Business Mailing Address vvETT
612 CRYSTAL'S BLVD 612 CRYSTAL'S BLVD
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
e o RAR AACARRTRE AL
‘-\5\‘6 “a & OUJUOOL{TM | U\?f\%ﬁ hadowWhod Tesll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-P CR2E034 (11/05)
Cnty & State Cny & Siate 4, FE} Number Applied For
n\srf’r \"\ﬁ\)(f\ g\—- |n A Haw.’h ‘C/ 90»6050l(090 Not Applicable
Zip 33 8 8 o Country Zip 3 3 530 Country 5. Certificate of Status Desirad O Eeae giaf;;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Narne

ASHTON, ROBERT D
612 CRYSTAL'S BLVD
WINTER HAVEN, FL 33884

Street Address (P.O. Box Numbar is Not Acceptable)

L,\%\S Shad ow Wood Trai |l
City \,U'\c\-\-et‘ Mave ~ FL | Zip Codesg o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

VS

‘' After May 1, 2006 Fee will be $550.00

- SIGNATURE o .
. . Sigriture, Typed o prnted name of registered agen) and e f applcable (NOTE: Registerad Agan! signature raguirad when 1enstating) DATE
L . FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' ¥ TILE P 3 pelete TINLE (Change  [] Addilion
5 NAME ASHTON, ROBERT D NAME fex
- STREFT AODRESS | 612 CRYSTAL'S BLVD e oess | 120D Shadow Woed Tra |
‘om-sta¢ | WINTER HAVEN, FL 33884 omy-S1-2p Wintee Raven £ 33880
e - O Detete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-2IP
TITLE T petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51.2IP
TILE 1 Delete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TILE O Delete TifLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE {1 oetate TIMLE O cange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-S1-21P

12. | hergby certify that the infarmation supplied with this filin c? does nat quaiify for the examptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vaih; that | am an officer or director
lrustes empowered to execula

ith all other Ij

of the corparation or the recei
changed, or on an attachmal

SIGNATURE:

h an address,

owered.

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR

Cate Daytime Phone




