FILED
2008 PO ANNUAL REPORT ' Apr 14, 2005 8:00 am

DOCUMENT # P03000120673 ecretary of State

1. Entity Name 14 oy

DAVE'S FINISH CARPENTRY INC 04-14-2005 90116 006 **150.00

Principal Place of Business. Mailing Address

720 PALM SPRINGS DRIVE 720 PALM SPRINGS DRIVE

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOLR BEACH, FL 32937

T S (R EIRA B A
Suite, Apt. #, efc. Suite, Apl. #, alc. 01152005 Chg-P CR2E034 (10403)
City & State City & State 4, FEI Number Applied For

N (L=03Y )2 / Not Applicable
ae Country Zip Country 5. Certificate of Status Desired [ ° gesegfq Adiioni >~
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

FORD, DAVID F

720 PALM SPRINGS DRIVE Strect Address (P.O. Box Number is Not Acceplabla)

INDIAN HARBOUR BEACH, FL 32937

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of(gkjrad agenl. M/
SIGNATURE B :
Signatu

re, typed or printed name of registered agent and Ltk it npprla (NOTE; Registerad Agent Signatre requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE [ change ] Addition
NAME FORD, DAVID F HAME
STREET ADDRESS | 720 PALM SPRINGS DRIVE STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR BEACH, F1. 32037 CHY-ST-21P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TE . o O Delete TMmE [0 Change  [J Addition
NAME i ’ NAME - -
STREET ADURESS STREET ADURESS
CITY-ST-7IP CiTY-S1-2P
E [ nelete MLE Ol Change  [Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CHY-ST-TP
TILE 1 pelete LE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-2P CITY-S5-2P
TME 3 Detete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
TY-51-0P ChY-5T-2P

12. | hereby certity that the information supplied with thig filing does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recei r frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachme an address, with all

SIGNATURE: __/ ”"U’L«/ Kﬁd"// 2/4/0( (290 £63-6/S&”

ITURE AND TYPED OR PRINTED NAME OF Daytme Phone 4




