FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000081290 04-28-2006 90144 005 ***150.00
1. Entity Name
FINER TCUCH CARPENTRY, INC.
Principal Place of Business Mailing Address l* UUU rov
10770 SADDLEBRED DRIVE 10770 SADDLEBRED DRIVE CL o
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 A
T T v IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Cha-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
22-3861938 Not Applicable
2 Gounry Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
SAPP, CHRIS
10770 SADDLEBRED DRIVE Streot Address (P.O. Box Number is Not Accaplable)
JACKSONVILLE, FL 32257
. ”r City FL | Zip Code

8. The above named ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations ¢t reglstered agent.

SIGNATURE
Signaturs, W.ﬁ_‘hr pn_mad narme of registeced agent and titfe if applicabile. (NOTE: Reg:starad Agent signaturs required when reinstating) DATE
FILE NOWIIII', FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ elets TIME [J Change  [JJ Addition
NAME SAPP, CHRIS HAME
STREET ADDRESS | 40770 SADDLEBRED DRIVE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32257 CITY-ST-21P
TILE VPSD 0O pelete TInE [OChange [ Addition
NAME SAPP, CHRIS NAME
STREET ADDRESS | 10770 SADDLEBRED DRIVE STREET ADDRESS
GITY-ST-7IP JACKSONVILLE, FL 32257 CITY-8T-7P
TITLE 3 Delete TIRE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T- 2P GITY-ST-2IP
TITLE 3 Delete TIME [Jchange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciy-si-2p CITY-S7-2IP
TIME O Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete LE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered fo executa this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: _(fes X Loy (Chers L. 5,4047 Y/es/oe  (ow) 6352899

SIGNATURE AND TYPED OR PRIPfE HAME OF BIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




