C FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT * - . . - Secretary of State

DOCUMENT # L99551 05-21-2007 90056 008 ***150.00
1. Entity Name
HOLSEYBROOK CUSTOM WOOD REFINISHING, INC.
Principal Place of Business Mailing Address ) ) [l“ LAY >~
5156 SHADOWLAWN AVE 5156 SHADOWLAWN AVE C
TAMPA, FL 33610 US TAMPA, FL 33670  US
TS VTR RERTRIM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-P cﬁ2E034 (12/06)
City & State City & State 4, FEI Number Agplied For
59-3032369 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?eae. gi l‘:\i?eciilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - - T
i i e - PR [V — _1. Name_ ——— — _
HOLSEYBROOK, EUGENE A _
5156 SHADOWLAWN AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33610
City FL I Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations gistered agent.

4 /& ‘5—/"*/"7

SIGNATURE 7
typed or printed name of reglstered agem%‘ia il appricabile. (NOTE: Registerad Ageni signaiure raquired whan reinstatng) DATE
L=
FILE NOWI!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Bo
Due by September 14, 2007 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TMLE [ change [ Addition
NAME HOLSEYBROOK, EUGENE A NAME
STREET ADDRESS | 5156 SHADOWLAWN AVE STREET ADDRESS
CITY-ST-2P TAMPA, FLL 33610 CITY-5T-20P .
TILE VSTD 0] Delete e [ Change ] Addition
NAME HOLSEYBROOK, PATRICIA E NAME
STREET ADDAESS | 5156 SHADOWLAWN AVE STREET ADDRESS
CITY-57-2I9 TAMPA, FL 33610 CITY-ST-ZIP
TIMLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS | _ . STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e O3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CIrY-ST-21P
TITLE O pelste TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
THLE ' [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21 CITY-31-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated ‘on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that  am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other likg empowerpe:
SThefor 513020355
/o

SIGNATURE:
Dayuma Phona #

E AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR Date




