2006 FOR PROEIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000137750 SE=p, | Apr 05,2006 08:00 AM
1. Eniiy Narme g Secretary of State
D & L FINISH CARPENTRY, INC. T
_\;Y-I;C;p-'r-!l Place of Busmess_ T R Mating Address
205 WOODWARD AVE. __ 205 WOODWARD AVE.
o | T ”mlﬂ“ﬂ ﬂmm "m m“ "m ""”H“ |||I“|“mm mm ” ]"‘
2. Principal Place of Susiness 3. Maiing Address
Sutle. Apt. ¥, &te.  Suite, Apt. ¥, ale. ] 15t MOORE EMOEQ34 (10/05)
Cily & Staie Cny & Siate - 4, FE! Number o pplied Fc For
e - 200612725 |
ap Country zp Couniry 5. Certilicate of Status Desired 0 $8.75 Additonal
) ] Fee Required
| & Name and Address of Current Registorad Agent | 7. Nameand Address of New Registered Agent
Name
JOYCE JERRY L Strest Addres;fP.O. Bes Mumber is Not Acc-:ar;!ai)}ei_“ T

204 N, MACDILL AVE,
TAMPA FL 33609

City ’ ' FL i Zip Code

8. The above named entily subimits s slalement for the purpose of changing ts regzs!ered office or registered agent, or belh, in the State of Florida. 1am famikar wnth ard »:n:ir;r
e oDhgations of registered agenl.

SIGNATURE

Signanure jyped OF prnied e OF fogrsterond Sieet a0 Tic || applcatiy {NOTE Regrsterea Agoam signalure regunad when cewvstaling} oamE

FILE NOWIIl FEE IS §150.00 . - 9. Election Campaign Financing  $5, 00 May ©
After May 1, 2006 Fee Will Bs $550. B Trust Fund Contribution, [ Added to Fess
Make Check Payabte te Florida Departmem of Siaie

R CFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TiRE FD U peete ek Dlchage [ Acd
NAHE JANUS, PHILLIF A MAME
STRECT AGDRESS {208 WOODWARD AVE. STRETT ADCRESS
Qrest-2p - JOLDSMAR FL 34877 - B [ i UQBQQD:‘@ ; Eﬁﬁh o
T £ pelete e ’ T T3 068000 i3 IS5 .
FiAlTE NAME
STRECT ADORESS STREE T ADORESS
CHTY-ST-2P &Ite-ST- 26
W [T atere TRE D onape [ Adsn
NAME o ) & mewr '

STREET ADDRESS STREET ADDRESS

I CyFy -ST-2IP

e {7 oesete HTE 7 Change D At
NAME NAME

SIAEE b ADLFLSS SIRELT ADDRESS

GirY-S1- 2P CITY-S7-7%

TLE 3 telere ne 1 Ghangs e
HAML NAME

STRECT AQORESS SIRELT ADDRESS

Giry-s7-a° CITY-§1- 2w

L 1 Datote HILE D Charge e
MNAME MAME

SIRECT ADDRLSS STREES ADDRESS

eny-§1-2P Ciry-ST- 2P

12. 1 hereby cemfy that the information suppfied with this filing does not qualify for the exemplions coniained in Se’ctzon 119 F!onda Srattes. | mm"ner carhry that the inFDrmallon
incicated on this report or supplemental report is true and ggcurate and that my signahure shall have the same fegal effeci as i made under oalhy; that | arm an officer or director
ot the carparaton or the recefyag ar trustea empowersn tfexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, ar an an attach it addrass. wigh

% o other like empowered
SIGNATURE:

o Y.




