LI

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # P02000066128

1. Entity Name .
SAUNDERS FINISH CARPENTRY, INC.

Pnncipal Placa of Business Mailing Address
3511 W STATERD 16 3511 W STATERD 16
PENNEY FARMS, FL 32079 PENNEY FARMS, FL 32079

I

03202008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For

Secretary of State

04-3695270 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

8. Name and Address of Curront Reglstered Agent

SAUNDERS, KAREY D
3511 WSTATE RD 16
PENNEY FARMS, FL 32079

i
VY

8. The above named entity submits s staterment for the purpcse of changing its registered office o registered agent

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered mgent &nd litle 4 apphcatia. {NOTE: Registerad Agent mgnalure raquirad when rainstating) I !n E”“, r‘" r_::”'Dll'ﬂ?:, F_\
b 15

D414 DE-00026-013 150,00
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be D"' W J" - Li 3 1 SERLE
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME SAUNDERS, KAREY D
STREET ADORESS | 3511 W STATE RD 16
CITY-§T- 2P PENNEY FARMS, FL 32078

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIRLE

HAME

SYREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADORESS
GITY- §T-2IP

e
NAME
STREET ADORESS .
GiTY-ST-2IP

TITLE
NAME
STREET ADDRESS : : _
CIIY-5T-21P e SEEN AL ; e AR,

v i i Hi it e o WA e

12. | hereby cerify that the information supplied with this filing deas not guality for the exempbons containad in Chapter 119, Florida Statutes. | further certify thai the information
indicaled on this repon o supplamental report is true and accurate and that my signature shall have the samae legal ffect as if made under cath; that | am an officer or director
¢l the corporalion or the recewver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like esmpowered.

SIGNATURE: ___ @M 32 65-300%’ 0% .536-43)C

‘IGMTURWD TYPED DR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR Daytma Frone #




