2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000053909 » Jan 31, 2005 08:00 AM
1. Entty Name ’ o Secretary of State
18T PLACE FINISHING, INC.
Principal Place of Business v er . Mailing Address
1206 N. 20TH ST. ' ~ 1208 N. 20TH ST.
TAMPA FL 33605 TAMPA FL 33605
T s — (WA
Suite, Apt. #, etc. - . R Suite, Apt #, etc. 1st MOORE CR2E034 (10104}
City & State _ City & State 4, FEI Number Applied For
41-2042870 Not Applicable
Zip Country o Country 5. Certificate of Status Desired I . gg'g;‘; q&lr—j:;ttonal
6, Name and Addrsss of Current Registered Agent 7. Mame and Address of New Registered Agent
| Mame
?gggl %F‘A%EESSSEBPLCS Streat Address (P.C. Béx Number is Not Acceptable)
DUNDIN FL. 34698
City FL l Zip Code

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

SIGNATURE _ P = _ —_—
Signature, typad ot printed harme o ragislared agert and tie  applicable {NOTE Regstered Agent sgnature squired when ramstating) DATE
FILE Now!!! FEE '? $150.00 RO 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L[] Added to Fees
Make Cheack Payahle to Florida Department of Siate
10. GFF!CE_I.RS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tk D O Delete TLE [ Change [ Addition
NAME WATERS, MATTHEW C NAME !
STREET ADDRESS | 687 BONNIE BLVD : SIKEET ADDRESS UOOD00 04E55
aiv-sT-ZP |PALM HARBOR FL 34684 oy s 7p (1731 /05-80014-001 150,10
TI1LE I Detste UHE [J Change  [_] Additior
NAME NAME
SYRELT ADDRESS SIREET AQDRZSS
CITY-ST-2P OFY-51-2p
TIiLE O petete i3 ] Change 3 Addition
NeE NAME
STREET ADDRESS STRELT ADDRSSS
CIVY-ST-2IP CIY-5T. 1P
TILE [ Detste T ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CirY-ST- 2P CiY-5T1-2IP
e [ Detete ThF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P OITY-5T- 7P
nite I Delete THieE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STRCET ADDRESS
ChY-S7-2p CTY-51- 2P

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 supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or oh an attachment with an address, with all other like empowerad,

SIGNATURE: Z2H#5 = [ihhenr C. byaters /',,?JD 05 (72) ¥S7-$539

SIGNATURE AND TYPED OR PRINTED NAME O¥F SIGNING OFFICER OR DIRECTOR Davirne Phora




