FILED
2004 FOR FROFIT CORFORATION Apr 23,2004 8:00 am

DOCUMENT # P03000139638 ecretary of State
1. Entity Name 04-23-2004 90197 003 ***150.00
PRICE FINISH CARPENTRY, INC.
Principal Place of Business Mailing Address
86 ROBIN HOOD ROAD 86 ROBIN HOOD ROAD
INVERNESS, FL 34450 INVERNESS, FL 34450
s SRS A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
- A0 ov¢s IYY Not Applicable
Zip Country Zie Country §. Certificate of Status Desired ] gg':iaggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL , Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of ragistered agent and litia il applicatsle, (NOTE: Registered Agenl signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 oelete TITLE [Jchange [T Acdition
NAME PRICE, RANDY NAME
STREET ADDAESS | 86 ROBIN HOOD ROAD STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 Cry-St-21p
TIRLE [ elete TITLE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2IP
TMLE {1 pelete THLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ petete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7iP
MLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true anehgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered to éxgcute 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.att t with an address, with all ctger de empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[~




