2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 08, 2005 8:00 am
e

DOCUMENT # P02000118337 . | OB cretary of State
1. Entty Name ) ; .@ﬁ 07-27-2005 90048 005 ***150.00
LOUIS FINISHING, INC. W 5 09-08-2005 90073 006 ***400.00
Principal Place of Business _ Mailing Address o :
DL S e SRR e | - dUUbLE1E
A6 0 0L R N
2. Principal Place of Business . 3. Malling Address )
Suita, Apt. #, etc. Suite, AplL. #, etc. 15t MOORE CR2E034 {10/04)
City & Stata City & Sate 4. FEI Numbar 54-2082609 P;lpli‘:clprl;:b’e
= ;;-;_3:’“"“ ae Counzy §. Certficate of Stanss Desved ] Eg-gfqa::mﬂ'
6. Name ‘d Address of Current Registered Agent 7. Name and Address of Now Registered Agant
M Name
zgggg E;é.:r?'icso{'l;EET NORTH Street Aacr;;s (P.Q. Box I;u-rnt;er Is l\'lotAcceprabie) -
. ST. PETERSBURG FL 33714-3703
- N ' City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.

S!.GN;\T:URE A Z/ Seotr P Gondel™

,Sqmnu, typed crfii i nprre ol agruamed agaok ped Ity o apbcaDie {NOTE Asgieced AQEnt T0OMIIE LIS wWhes MG 187Q) DATE
m 1
i FEE S e b Cocencumun i $5,00 yon
, oo . Trust Fund Contibution,. [0 A to Feas

Make Check Payable to Florida Department of State-
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P . 2 Detete e CIcnange [ Addition
NAME FOWLER, SCOTT NAME
SIRECT ADORESS | 12835 KELLYWCOD CIRCLE SIREET ADDRESS
oirY-S1. 2P HUDSON FL 34669 Ciry-51-2¢
WLE VP 7 Oetete e [ change ] Acattion
NAME SHARKEY, LQUIS J JR. HAME
SIREE1 ADDRESS | 3753 59TH WAY NORTH SIREE] ADDAESS
av-si-np ST. PETERSBURG FL 33710 cIv.SI- W
e ] Detele me Ochange [ Acdition
HAME HANME
$IREE] ADDRESS SIRLET ADBRESS
LSLIR ol o o —_—— = = e e — femyesTE A o e
TILE [ Detete TNE Ochangs [ Asdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY.S1. 2P ofy-5t. 0
IE [ Celats LiEES Octange [ Addition
NAME HAME
SIREET ADDRESS SIREED ADDRESS
Cy-s1-mp Cry-st- e
THALE [ Detete LE {Ochange ] Addition
NAME HAME
STRECT ADDRESS STREE] ADDHESS
CilY-Si-2F orv-S1. 5P

12. } heraby certfy that the intarmation supplied with this filing does not quality lor the exermpiion siated in Section 119.07(3)), Florida Stawses. | further certify that the information
indicated on this report o supplemental report is true and accurata and that my signature shall have the sama legal effect as if made undar oath; that | am an officar or director
of the corporation of the receiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes: and thal my Rame appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with ah other like empowered.

SIGNATURE: =~ ¢ 7% SesT 0. tode”

/  SIGNATUAE AMC 1YPED DR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dety Quytrra Phove #




