2005 FOR PROFIT CORPORATION
ANN‘:’A':,,BEPOBT {AR) 3 "FILED
DOCUMENT # P02000018049 , T S

1. Entity Name ' '
CENTRAL FLORIDA FINISHERS, INC.

Secretary of State

Principal Place of Business. . . " Mailing Address
 Cantral Florida Fiqlshers, Ine. vy Ruby Ave, Sultc G
7231 Ruby Ave, Suite G T

Kissimmee, FL 34741 ;"_Klssmnee. FL 3474}

Suite, Apt #, etc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10]04)
City & State e " City & Stals ' "1 4. FEiNumber | "| Applied For
80-0022421 [~ Jﬁ\]ot Aoniica
2ip Country i Country 5. Certificate of Status Desired O $8.75 Addtionai
Fee Required
6. Name and Address of Currant Registerad Agent - 71 ) ’

7. Name and Address of New Registered Agent __
Name o - o N C o

022‘? \g\!;lifYA:f’CE SS?lite G Street Address {P.C. Box Number is Not Acceptable)

Kissimmes, FL. 34741 ; o

City ’ FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida, 1 am famifiar with, and acs -
the obligations of registered agent. '

SIGNATURE . —— — - — -
Sgranyre, Goed or grmied nama of regesistad agen) and 1lle if apphcable (NDTE Rogistorad Agan signature requited whon reinSlating T DATE
—_— e — - . -
FILE NOW.R- . FEE ls 5150.00 vremaeanae . 9. Election Campaign Flnancing 35.00 May
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution,. [ Added to F-c
Make Check Payabie to Florida Depariment of State
1. OFFICERS AND DIRECTORS l 11, ACDITIONS/COANGES TG OFFICERS AND DIRECTORS IN 11
il D 7 pelete TTLE © Othange [Oav
NAME CRAWLEY, JESS HAME
strecr anngrss | 231 Ruby Ave, Suite G A1 STRECT ADDRFSS Honannas 10sE
cir-si-z¢ | Kissimmee, FL 34741 CITY-51-28 £ 215 A e 16 TR
T D S Civelete e | T T T T Ok A
NAME GENOESE, JOSEPH L NAME
SIREET ADDRESS | 214 TARANTO WAY SERELT ADDRESS
Ciy-S1-21P KISSIMMEE FL 34758 CTY-$7- IP
e ) O velete e o C1chage [JA°
NAME , NAME
STREET ADDRFSS i ) SIRFET ADDRESS
CITY-51-1F ' CIY-S1- 2P
HiLE ' - Oloese ¥ e S Clchage (Ad
NAME NAME
SIREEE ADORESS STREET ADDRESS 1
CiY-st 2P ciry-§1-21p
TIE . T 3 Delete e ) - [ Change JAs
hAME NAME
SIRFET ADDRESS SIREET ADGAFSS
l_c_nv-m e . CITY-SY-2IF ‘ - o
e D Delete TE O change e
NAME NAME
SIREET ADORESS ‘ SYREET ABDRESS
CIY-§T 4P . o o cm_-sr-zsp . ~
12. | hereby cem% that the information suppliegysith this filing does nat qualify fgr-the exemption stated in Saction 119.07(3)(1), Florida Statutes. [ further cerlify that the informaii
indicated on this report or supplemental yefdrt is true and accylrate and thaf my signature shall have the same legal effect as if made under oath; that [ am an officer or direc

of the corporation or the.re€eiver or fru ‘(3‘ empowered to exgeute this report'as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block

changed, or oh an agachment with an@tdress, with ali othg¥like empowered.
SIGNATURE: Yizjos YO 1343,
FICER OR DIRECTOR Data Deytmg Prons #




