2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 8:00 am

DOCUMENT # P03000113316 Secretary of State
1. Entity Name .
THE FINISH CARPENTERS, INC. 03-10-2007 90023 015 ¥150.00
Principal Place of Business Mailing Address
P.0.BOX 42 P.0. BOX 42 b
TERRA CEIA, FL 34250 US TERRA CEIA, FL 34250 Q“ 11““8
a3 -1 T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. 20-0298665 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] gese';fq l'ﬁrdgéti"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - (] :
MCCLIMEN, MARTIN - Adﬁ’? %/M 7% C Cﬁ‘/”) on
65600 4TH ST N 101 traet s5.(P.O_Box Number js Not Acceptable)
SAINT PETERSBURG, FL 33702 ﬁf) 65)9[ 1?4::'3
City \ Zip Code
, ZTerra Ce/a FL | 51350

ipefe of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

AL L, reor os’/»f/aéb

8. The above named entity submijsthrsata
the obligations of reg‘ist p
g o —
- -

SIGNATURE h
Signature, (NOTE: Registared Agent signature required when reinstating) / DATE
¢
FILE NOW!I!' FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [CIChange [ Addition
NAME MCCLIMON, MARTIN NAME
STREET ADDRESS | POB 42 STREET ADDRESS
CITY-ST-2P TERRA CE!A, FL 34250 CiTY-S1-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP .
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-21P
HILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CchY-s7-2°P
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (3 Oclete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby cenirx that the information supplied with tr
indicated on this report or supplemantal repogfa’
of the corporation or the receiver g -/:l‘J

changed. or on an attac

IGNATURE: 7z

a8t qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
Ayt and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
glute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghixe empowered,

: GO
STy RIECL ook oS kB ST ¢ 14-3718

O VD T e Navtima Phane ¥




