FILED

Apr 17,2006 8:00 am
2008 rop RGN SPREIATION ccrefary of State

DOCUMENT # P030001 1 331 6 04-17-2006 90365 007 ***150.00
" 1. Entity Name
THE FINISH CARPENTERS, INC.
Principal Place of Business Mailing Address
P.0.BOX 42 P.0.BOX 42
TERRACEIA, FL 34250 US TERRA CEIA, FL 34250
Suite, Apt. #, etc. Suite, Apt. #, eic.
Ap P 04042006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
20-0298665 Not Applicable
i Couni, Zi b "
P Loty P Country S. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agant
= Me Cl| Mart:
MCCLIMBN, MARTIN & oM GXi My
6600 4TH ST N #101 Strest Addrgss (P.Q. Box Number is Not c%{;‘ble)
SAINT PETERSBURG, FLL 33702 £2M LL}) $¢C #/0/
City ] Zip
. St felershurg FL | %3 702t
8, The above named entity submits this statemepedGr the purposa gisy its registered office or registered agent. ar both, in the Stafa of Florida. | am familiar with, and accept
the obligations of registared agep F
[
SIGNATURE 2> ‘ /yiflm/ Mecl, menw ?//j/oé
Signature, typed of printed natfe of reqistered agent angafe it lppmle. {NOTE: Ragistared Ageni sigrattura requirad when reinstating)
FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE - VP [ Delere e Pt—cé ident Mot MTranee 3 Agsition
NAME MCCLIMON, MARTIN P cCn mcrr*- ar~ L
STREET ADDRESS | PO BOX 42 STREET ADDRESS p O pox 4
civ-stze | TERRA CEIA, FL 34250 avsie |[exvan (e na m_, 3yso
Tme O Detete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addilion
NAME NAME
STALET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-5T-2P
TITLE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-19
TLE O Detete TME [ Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2iP orY-S1-2P
TIMLE ] Detete TIRE [change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CInY-S1-aP CITY-5T-21P
12. | hareby certify that the information supplied with this filin 5 doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgat is trua and accurale and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or Lrus1 &0 ’mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachme 7 jke empowered.
) 5 7/ /
SIGNATURE ZEfIn /5L Ao 3 Y2
SIGN.ATHRE AND P ED OR Pl!DN'l'ED NAME OF SIGNING OFFICER OR DIRECTOR




