FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

ngNl;JmI:AENT # P03000124717 03-11-2005 90316 029 ***150.00
JOSEPH H INABINETTE FINISHING, INC
Principal Place of Business Mailing Address
1044 FAIRWOOD LANE 1044 FAIRWOOD LANE 5 ﬂ 0 2 q 9 7 2
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
=R S IR AT
Sufte. Apt. #, etc Suite, At #, etc. 03052005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number ) Applied For
20-0328980 Not Applicable
Zp - Country Zip - Country . __ ~ -] 5. Certificate of Status Desired .—= -[E)ew— $8.75 Additianal __
- - - - Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
INABINETTE, JOSEPH H -
" 1044 FAIRWOOD LANE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL TZ:p Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sla!e of Florida. 1am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed namea of regislerad agent end Ihle i} applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i
30, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1
TITLE P 7 Delete TITLE [} change  [] Addition
NAME INABINETTE, JOSEPH H HAME
STREET ADDRESS | 1044 FAIRWQOD LANE STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32205 CiTY-ST-2IP
MLE 3 Delete TNLE . O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LT R ~ ) [ Detete TME . (3 Change__[) Addition
NAME ‘ - ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE [ Delere TILE [ Change [ Addition
NAME NAME
__STREET ADORESS o ) STREET ADDRESS
Cimy-1-2I0 CRY-$7-7IP
me o Tef e e O velete TITLE - [Dchange [ Addition
NAME NAME
STREET ADDRESS' | ="~ - - STREET AIDRESS ' -
it o Cope e s oITY-57- 2P -

12. | hereby certily that the infermation supplied with this filin 3 does not qualify for. the exemption stated in Section 119. 07(3)(|), Floricia Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that'my signaturg shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all olher like empowered.

SIGNATURE: ot /P 3/5’/05 90%35’ 5794

GMiTURF. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Prone ¥



