FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000124717 02-05-2007 90123 038 ***150.00
1. Entity Neme
JOSEPH H INABINETTE FINISHING, INC
Principal Place of Business Mailing Address vvwvamy ¥
1044 FAIRWOOD LANE 1044 FAIRWOOD LANE * '
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R LR
Suite, Apt. 4, eic. Suite, Apl. 4, stc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20—0328980 Mot Applicable
Zp Country e Couniry 5. Certificate of Status Desired | $8.75 Additicnal
- _ _ _ . __ _ _____FeeRequired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName - e ———

INABINETTE, JCSEPH H
'1044 FAIRWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL | Zip Code

B. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signanra, pad of pasa narms ol egisieed agen: and e b applicabis INOTE Reg swtid Agant Sanatark iequined sHed reinslanng) {I81E
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. ] Added to Fees
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
itk P [ Delete TILE [ Change [ Acdinen
NAME INABINETTE, JOSEPH H NAME
SIHEET ADDRESS | 1044 FAIRWOOD LANE STRELT ADDRESS
ClyY-81-up JACKSONVILLE, FL 32205 CIy-§1-21°
TLL O pealete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-51-2IP CiTy-SI-2IP
TIME [ petete TITLE [D'Change [ Addilion
NAME T NAMC Jommpshaity
SIRLET ADDRESS STREL] ADDRESS
CIY-ST- 2P CIY-S1. 2P
L I pelate ILE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
Chy-§1-28 ClY-SI1-2IP
e O pelete TITLE [ Change [ Additian
NAME NAME
STHEE | AUDHESS STHLE [ ALDRESS
ClIY-S1- 2k CITY-57- 4w
it ™ Delete 1L [7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CiTY-S3-2IP

12. | hereby cerlify thai the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is (rue and accusate and that my signature shafl have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an_address, wiih all othep e gmpowerpd
SIGNATURE: A /, 1-30 2007 @00333-57??

/m&ununz AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date (etytirne Prona 1




