2504\ FOR- \PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Sgp 24,2004 8:00 am
o e ¢

~| DOCUMENT # P02000043028 cretary of State
1. Entity Name TTTTYTSL T — e )
) 09-24-2004 90001 021 ***150.00
DOUG PAILLE FINISH TRIM SPECIALTIES, INC.
Principal Piace of Business Mailing Address
296 FLETCHER ST 296 FLETCHER 5T 2 LA
PORT CHARLOTTE FL 333954 PORT CHARLOTTE FL 33954 0 q U ( 'j q 43
& e I 3 Moring Adress W e ”II" | I I" Ilm "ml || I ||| “m II II Iml llllm “ m‘
: Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2EQ34 (4/04)
City & State City & Stale 4. FEI Number ’ Applied For
: 04-3648367 Not Applicable
p Couniry 4o Country 5. Certificate of Slatus Desired O gg}.g?q::?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Y P

TPAILLE, DOUGLAS

Strest Ad

296 FLETCHER ST

PORT CHARLOTTE FL 33954

- = T
8. The above n entity sAbmits thi ientfbr the purpcese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligationg offregist ) )

SIGNATURE %( / - g 4//)9‘

We. tﬁfe(d o rflnlechfp{n#ﬁeg&(e/réd agent and title i applicable. (MOTE: Registered Agent signaiure required when reinsiating) / DAfE‘ t’

. B :i“- RS ~l~: I . ]

FII‘.E NOW FEEIS($5{60 5.607.193(2)(b), F:S.. al.lows for the waiver gt the ${(_)0.Q_0 9." Election Campaign Financing 55_00 May Be

DU_E. BY Septe_m_ber 3_,:;_20 late fee. By checking this box, the corporation certifies i Trust Fund Contribution. [ Added to Fees
_M_aké.thck‘Fafvablé to _F_Ibrida_' Dgi,admé_;i_(_gf Sta did not receive prior notice. Fee 1o file is $150.00. a ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST b O Delete TME [ Change [ Addition
NAME PAILLE, DOUG NAME
STREET ADDRESS | 296 FLETCHER ST STREET ADDRESS i ‘
oiv-s2P | PORT CHARLOTTE FL 33954 CITY-ST-2P ! _ .,
TLE [T Delete TME [1Changa  [J Addition
NAME | U
STREET ADDRESS B STREET ADDRESS

—l=erv-sizgp— el - T - — - - : CTY-ST-2IF . -
THE: == - . O ol TITLE - - - [ Change - 1 Adiion.
NAME ' NAME
STREET ADDRESS | e e e —— e . - J_sTecET AnDRESS. L - -~ o —— S S
CITY-S1-2IP l CITY-ST-2IP
TITLE [ pesete e [JChange [ Addition
NAME NAME
- $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 2 Detete TIRE {JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZiP )
. TME [ Delete TILE : FJcChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 118.07(3)), Florida Statutes. | further certify that the information
p and acearae and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
; B this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

empowered. d

NEED NBME OF SIGHING OFFICER OR DIRECTOR Date | / U Daytime Phone #
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