: FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT jUBB) Jul 09, 2003 8:00 am

Secretary of State
DOCUMENT #
1. 8|[y NL;aJme P02000043028 07-09-2003 90038 050 ***150.00
DOUG PAILLE FINISH TRIM SPECIALTIES, INC. \/
Principal Place of Business Mailing Address
29 FLETCHER ST 29 FLETCHER ST
PORT CHARLOTTE F1. 33954 PORT CHARLOTTE FL 33954
S I M EAGHARAGENRA
Suite, Apt, #, elc. Suite, Apt. #, etc. - \ ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num _— 7 Applied For
kDE/' —\jb# gjb Not Applicable
“p - Country 2 Couniry 5. Certificate of Slatus Desired (| $8.75 Additional
T ~ - ——— - - e — s - e - =~ . Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PAILLE' DOUGLAS ’ Street Address (P.O. Box Number is Not Accaptable)
206 FLETCHER ST
'PORT CHARLOTTE FL 33954
City FL Zip Code

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

SIGNATURE

™ Signature, typsd or printed name of registerec agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
" FILE NOW!! FEE 1S $550.00 . .
e ., 9. Election Campaign Financir
After September 10, 2003 Fee will be $750.00 : Trust Fund Coﬁnlr?butilon 0 O fc%e(c’!(zohgz‘éfe
Make Check Payable fo Florida Department of State ‘
10, . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICGERS AND DIRECTORS IN 11
me P 1 Delete TITLE VP .5 T O change [ Addition
NAME PAILLE, DOUG NAME
street aooress | 206 FLETCHER ST STREET ADDRESS
CITY-§1-Z1F PORT CHARLOTTE FL 33954 _ Bk cmy-stze
TILE [ Delete TITLE () Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
orvseae b ) ) CITY-ST-ZP -
TIE \ O Delete TILE T Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE , [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-26 CITY-ST-2IP-
TITLE ) O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP W CITY-5T-21P
TILE [ oelete TILE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an attachme an addresswith all other like gmpowered. qLH . 2 7(4’/657
SIGNATURE: _( SIGNATNRE ZEOUIREZ =3-04  qqi-421-9515

SIGNATURE ANDTYPED OR PWAME OF SIGNING omcevﬂ DIRECTOR Y Date Daytime Phane #

1y 6658210

CR2E034 (4/G3)



