“ FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000081290 05-03-2005 90168 021 ***150.00
1. Entity Name
FINER TOUCH CARPENTRY, INC.
Principal Place of Business Mailing Address 2 O 0 Eer 3 l]
10770 SADDLEBRED DRIVE 10770 SADDLEBRED DRIVE JJudt
SACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
Suite, Apt. #, elc. i . #, etc,
uite, Apt ¥ et Sulta, Apt. 8, etc 03262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3861938 Not Applicable
Zi Count il Count)
P . niry P ountry 5. Certificats of Status Desired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registerad Agent
Name
SAPP, CHRIS
10770 SADDLEBRED DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL ! Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed name of registaren agsnt and tfls if applicable. {NOTE: Regitterod AQent sigratre required when reinstating) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPT O3 Detete Tme [ change [ Addlion
NAME SAPP, CHRIS . NAME
STREET ADORESS | 10770 SADDLEBRED DRIVE STREET ADORESS
Y- S37-2P JACKSONVILLE, FL 32257 CITY-ST.2IP
TVILE VPSD [ Delete TIME [dcChangs [ Addition
NAME SAPP, CHRIS NAME
STAEET ADDRESS | 10770 SADDLEBRED DRIVE SIREETADDRESS | . _ __
CITY-ST- ZiP JACKSONVILLE, FL 32257 ciry-ST-21P
e O oelete ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2p cimy-st-ap
1MLE [} Delzte TME [JcChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S37-2I7 ciy-§1-2IP
TIMLE [ Delete TINLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F QIry-ST-2IP
TIME [ Delete TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CiTy-31-2P
{ i i li ith thig filing dl ot qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutaes. | further certily that the infarmation
12 ilnrgai{:a?gdcgr? Iﬁiéhféégﬁ ﬂoszrg?:tllgrr:\es#&?rlggowlis tnfa :alrr\‘ at?::z:r:la gnd l?al my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: % A Ly 9/26/08 ( 9py) LIs 925y
SIGNATURE AND TYFED OR mmf/umz OF SIGNING OFFICER OR DIRECTOR Date ayli -




