\ marpr———

Fu—
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Apr 26,2006 08:00 AN

PgiSN?mI:ﬂ ENT # P030001 24717 Secretary Of State
JOSEPH H INABINETTE FINISHING, INC
Prncipal Place of Business . Malling Address T
1044 FAIRWOOD LANE 1044 FAIRWOOD LANE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL. 32205
R s TR RAR R AR R

Suite, Agt. #, etc. Suite, Apt #, eltc - 01152008 Chg-P CR2E034 (11/05)

City & State ) ' Ciy & Siate 4. FEi Number Appiied For

20-0328980 Mot Applicable
Zip Counlry 2 Country 5. Centificate of Stalus Desired d ?ese';esq ::f::‘u“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) ' Narme N
INABINETTE, JOSEPH H
1044 FAIRWOOD LANE treet Address (PO, Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
Ciy FL l Zix Code

8. The above named entity submits this staterent for the purpose of ehanging its registeted office or registerad agant, or bath, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered agant,

SIGNATURE — . i _
Fignalure, lypsd or prried name of registeced agest and Lie if acpicabk {NOTE Ragsksod Agent mgnalues ragqured whe ralnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 ttay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees
10. OFFICERSANDDIRECTORS R 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P 3 pelere fifLE o ) Ghange ] Addition
NwE INABINETTE, JOSEPH H e LI 11_;{}58%;3@5 )
SIRLEI ADDRESS | 1044 FAIRWOOD LANE STRELT ADDRESS N5/08/06-20075-019 150,90
CIvy-St-2P JACKSONVILLE, FL 32205 CITY-5T-2P
it [ peete TTE [ Ghange [ Addition
NAME MAML
SYREE] ADDRESS STRELT ADDRESS
£ire-51-2p CIfY-87-IiF
TIILE [ petete ] CIchange [ Addiven
NAME NAML
STRCET AODRISS SIRLI T ADDRESS
eY-51-ap Cay.Si-oP
1Lk 1 pelere THLE D change [ Additon
HAME WAL
STRECT ADDRESS STREET ACDRLSS
Y- ST- P BiIy-$1-41
ThiLE © Dosee o [Tchange ] addltion
NAME HAMY,
SIBLLT ALDRESS SIRLLY ADDRESS
oiY-s1-4p Ciiy-31-47
ML I ET {7 change  {_] Addition
NAME HAME
STRLET ADORESS STREE | ABDRESS
CITY-Si-20P City-81- 21

2. 1 haraby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or fusies empowered o exegute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attazhrent with an address, wilh all olher like empowered.

SIGNATU TP 4 LYY [go\8-579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTOR Do Doytime Phono %

i g =




