2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 12,2005 8:00 am

DOCUMENT # P02000043028 ecretary of State
. Entity N
1 Eiy Rame T e T 04-12-2005 90120 025 ***150.00
DOUG PAILLE FINISH TRIM SPECIALTIES, INC.
Principal Place of Business Mailing Address
296 FLETCHER ST : 296 FLETCHER ST
T T ”"HII' ll| Il“l “I“ Ilm II”l II”I Ilm I’III lml ll”l "IIl ‘IU"“’ I|I’
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE - CR2E034 (10/04)
City & State City & State 4. FEE Number Applied For
04-3648367 Not Applicable
2ip . B affurl"j 2 ) - Country 8. Certificate of Status Desired (W} gz'gglﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ggéLlﬁEé?C?#&Lé? ) Street Address {P.Q. Box Number is Not Accaptable)ﬁ - ) =
PORT CHARLOTTE EL 33954
&
City FL Zip Code

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

the obiigaﬁon%tered agept.’; @
RS oo o
SIGNATURE g 3— B fas

(NQTE Registarad Agent signalura raquirad when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Teusi Fund Contribution.  []  Added to Fees

~ . . _ QFFICERS AND DIRECTCORS _ ; 1. . B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPST O pelele TTLE o7 ' [ change  [C] Addition
NAME PAILLE, DCUG NAME
SIREET ADDRESS | 296 FLETCHER ST STREET ADDRESS
CITY-ST-7iP PORT CHARLOTTE FL 33954 CITY-ST-ZIP
TITiE P — é@ 7 Delete e ] Clchange [ Addition
NAME W I NAME . :
STREET ADDRESS L \es 2 STREET ADDRESS
CITY-S1-2IP e et s )~ . CITY-ST-2IP
TILE I Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - e ————— -STREETADDRESS | - -
CITY-ST-2P CITY-ST-2IP
TIE {J pelete TILE O change  [J Addition
RAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - ’ onY-SI-ZP
ILE [ elete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP Iy -Si-2P
TIMLE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-SI- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this feport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all .

SIGNATURE: T (4l 3-3.08"

RauatuRE AND 7YPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone ¢




