FILED
2006 FOR FROFIT CORFORATION  * Mar 15, 2006 8:00 am

DOCUMENT # P03000139638 Secretary of State
1. Entity Name 03-15-2006 90093 032 ***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 S ARV WA AN A AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 03082006 ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0446144 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired a gg.;gﬁ.rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SPEGEE&UTRERATP.A. ?anc’./ ?‘Jae
1840-5W-22NE-ST. " S:reel Addre s (P.O. Box Nmber i is ] ot Ac eptable)
ATHFEOOR ed oo
MIAMIFE—33445
Ci Zip G
Y lven e ss FL | %5390

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept

the obligations of regislere?
~
SIGNATURE 2-1 J 1A

Sigrature, lypaﬂ enl and tile It applicabie, (NOTE: Ragistered Agent 5ignallea raquirad when reinstatng) = DATE
FILE NOWIll FEE IS 5150.00 9. Election Carnpaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fungd Coentribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSTD O Delete TITLE [ Change [ Addition
NAME PRICE, RANDY RAME
STREET ADDRESS | 86 ROBIN HOOD ROAD STREET ADDRESS
CIFY-81-4P INVERNESS, FL 34450 CITY-51-2P
TNLE : [ Delete TNLE CIchange [ Addition
NAME : NAME
STREET ADDRESS } STREET ADDRESS
CITY-87- 2P ¥ CIrY-51- 2
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-§1- 7P
THLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§7-2p
TILE 3 Delete TIMLE COchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-§7-2P
TME [ petete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplememal reporl is true an accurate and that my 5|gnalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment ;nhyddress with alléléc)cmpowmed
SIGNATURE: 3-i{-0b
N.A

E ARDH r\vrend}’ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




