2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Feb 27, 2006 08:00 AM
DOCUMENT # P02000043028
5. Entiy tare Secretary of State
DOUG PAILLE FINISH TRIM SPECIALTIES, INC.
Principal Place of Business Mailing Address
286 FLETCHER 8T 296 FLETCHER 8T
PORT CHARLOTTE FL 33954 PORT GHARLOTTE FL 33354 lmmnmnmmwpmu Immﬂmnmmrl mn m]m mm
2. Principat Pace at Businass 3. Mailing Addsess
Suite, Apt. i, glc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10105)
City & State City & Siate S FERe ) 8767 r _:r;::i;i ;f):a:
) Country Zip Couniry 5. Cerlificate of Status Oesired [J %g?q ﬁfe‘g‘kma‘
8. Name and Address of Current Reglistered Agent 7. Name and Addvess of New Registered Agent
Name
ggg‘%gggggg‘g% Steast Address (PG, Bax Numbes is Mol Accepialie)
PORT CHARLOTTE FL 33954 -
{

City FLT Zip Code

8. The above named entity submits this stafement for the purpose of changing its registared office ar registered agant. ar both, in the State of Fiida. | am famitiar with, and nc-_r:,;
the obhganons ot registered agaent.

SIGNATURE

Signalute. typed ar priniied nsmy of cegisierac agent and fito & epplcatie {NOTE Registéren Agsil signanaf réquired whern remstating] OATE

F"-E .MQWR!H. F§§!5515000 y L L 9. Eiection Campaign Financing 55.00 May ©

After May 1, 2006 Teg Will Ba 865000 Trust Fund Contribution. [ Added to Feos
.Make Gheck Payable to Florida Pepartment of State.

10. OFFICERS AND DIRECTORS 1t R ADDIMMCNS /CHANGES 10 OFFICERS A&K} QRECTOHS Wi
L VPST T pelete jryts 3 Change [JA"
BAME PAILLE, DOUG NAME

STREET ADURESS | 286 FLETCHER ST STRELT ADDRESS UO0D00445249

oN-$T-IF  |PORT CHARLOTTE FL 33854 ~ f owvesrze 13/0906~-80005-013 150,460

e O patete IMLE [ Change 3 AT
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§1- 7% 0Ty §T- Iif

IFLE O petete HNE D change O ades
HANE NAME

STREL | ADURESS STRCET ADDRESS

CHY-51- P CITY-5T-21F

we [ opleie HSE 3 Chanpe T Additior
RAME AME

STAETT ADTRESS STREET ADDRESS

CTy-St- e CiTy-57- 217

FRE O pelge THLE Tl Changs 1 Additlae
NAME NAME

STREET ADOMESS STREET ADDRESS -

CIFY-ST- 2P CITY-ST- 2P

e . 3 peiee L [Jchange [ Additior
NAME ) HAML

STAEET ADDRESS STREE ABORESS

emy-s1-1w CTY-$i-2P

12. ! heteby certily thal the intormation supplies with TS fling does not quatity for the exemptions contained In Seclion 119, Ponda Siatuies. | funther cartily that the infarmatian
inchcaled on this report or supplemental report is true and accurate and thal my signature shalt rava the same lagal effect as if ade under cath, that | am an officer or dirgctor
of the corporation o7 the receiver ar rusted ampowsrad to executs this Iepor as required by Chapier 607. Rarida Statutes; and that my name appears in B&&fk 10 ef Block 11

it chanped, ar on an attachment wil jss. with rad, - &

SIGNATURE:




