——___2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000069274 Jan 09, 2008 08:00 A1
Secretary of State

4. Entity Name
TENANT FINISHES, INC.

Principal Place of Business Mailing Address
1232 ORTON STREET 1232 ORTON STREET
JACKSONVILLE, FL 32205-6322 JACKSONVILLE, FL 32205-6322

OO I ORI

01042003 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g IR
59-3012246 Not Applicatie

O $8.75 addional
Fea Required

8. Certificate of Status Desired

£. Name and Address of Curment Rogistered Agent

CRABTREE, RR. ESQ ' ' :
8777 SAN JOSE BLDV., BLDG STE 200 DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in he State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or priing name of reister e pQst and o f appllosbis {NOTE: Ragistarad Agent Wigrnitum raquirad when rsinstatiog) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campeign Financing $5.00 May Bo
After May 1, 2008 Peo will bo $550.00 Trust Fund Contribution. [ Added toFees
10. OFFICERS AND DIRECTORS | B g
TME PD ' 3
NAME HOWELL, GERALD K

STREET ADDRESS | 1232 ORTON STREET
CITY-5T-2P JACKSONVILLE, FL 322056322

TE DVP

NAME O'DONOGHUE, JOYOUS

STREET ADORESS | 1232 ORTON STREET UUI—H 007 TED04

CM.ST-% | JACKSONVILLE, FL 322056322 _ 0173/ l}!-n'm"-:?l}i]l]r~1}l:lf 150, !U
TME STD

NAME HOWELL, RHONDA. J

1232 ORTON STREET :
EIT“;I{E;TTDI‘I:ESS JACKSONVILLE, FL 322056322 Do ' NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2P

TRE

NAME

STAEET ADDRESS
CITY-S1-ZIP

E
e TS P SR LTI ' .. . e
STREET ADDRESS ‘:‘hf’ K '}"" ’-‘Hf - 'é". ':'9’;; Y (,: - ;3";;-,"?'.‘_*‘\w‘-M‘}i&'*-.,,:e ’w!k’j’-,:?q‘.liwf-‘u;:bﬁa;’w
CITY-ST-29 st '" N T e

AR A PR
BRI

A-."t

12. | hereby cerﬂz that the' mformaslm supphed with thls filin 3 doas not quality.for.the exemiptions contained in Cheptar. 118, Florida Statutes. 1 further camfy that 1ha informatlon
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or 'director
of the corporation or the ecly trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op.a itparaddrass, with all other like empowerad

C C)
SIGNATURE Sae SN O dhandaVeroel\ 1-2-08 904 08L-B735

FICER ORt DRECTOR Dwytme Phone #




