FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000137750 04-20-2007 90076 024 ***150.00

1. Entity Name
D & L FINISH CARPENTRY, INC.

Principal Place of Busl Mailing Add Y y
rincipal Place of Business ating ress - | . 40“726“‘1

205 WOODWARD AVE. 205 WOODWARD AVE.
OLDSMAR, FL 34677 OLDSMAR, FL 34677 .
3 [ R IO W AT
Sulte, Apt. #, etc. Suite, Apl. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0412725 Not Applicable
Zp Country Zip Sountry 5. Certificate of Status Desired O gg'gi L’:dr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agont
Name
JOYCE, JERRY L
204 N. MACDILL AVE. Streat Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33609
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of tegisiered agem and title If applicabla. {NOTE. Registerad Aganl signalura reGuired whan rednstating) CATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE A Change [ Addition
NAME JANUS, PHILLIP A . NAME Jarnus Priur A,
STREET ADDAESS | 205 WOODWARD AVE, STREET ADDRESS
CIy-S1. 2P OLDSMAR, FL 34677 GITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME O belete TITLE {J Change  [] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CiTy-ST-2P
TILE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-7P CiTY-ST-ZIP
TILE O petete TILE [C) Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-21P
TITLE O pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CY-ST-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme ddress, withall like empowered. / /

YPED oﬁm}ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Datg Yayuma Phone #

/4 7



