FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000139638 7 03-23-2007 90014 003 ***150.00

1. Entity Name
PRICE FINISH CARPENTRY, INC.

Principal Place of Business Mailing Address JuUu3INv s
B6ROBINHOODROAD S6-ROBINHOOBROAD
INVERNESS, FL 34450 INVERNESS, FL 34450
ook e DL R IR A
Péoo £ Heaclerssd Trl o000 £ - /Jencler_card
Suite, Apt. #, ate, Suite, Apl. #, etc. 02222007 Chg-P CR2E034 (12/06)
‘____Qity & State __,EL@ State _ 4. FEI Number Applied For
"L venness F/ T dveeNess, F/ 20-0446144 Not Applicable
Zi'z? JYsv CZ‘:";" p Z‘:} 4450 Ca’”‘?' 4 5. Cerfificate of Status Desred [ gi;gq Sdr:d‘ﬁ""a'
-~ - —@§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SG-R':SQE;.I-N-HGDgﬂ‘R‘D‘ g Lod =N )(/g.q (Jé rSan Trl Street Address (P.0O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered ugenl and title It applicabie, {NOTE: Regisiored Agent signature reguired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. e . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TIME [ Change £ Addition
NAME PRICE, RANDY" . d NAME
stheET ADDREss | Be-ROBINHOBBREOAD K600 E./L/Cf' derso STREET ADDRESS
CHTY-ST-2IP INVERNESS, FL 34450 CIvY-ST-ZIP
TMLE 7 Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE _ ] Delete TMLE ] Change [ Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2IP
TMLE 7 oetete HILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TN [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemnental report is true and accuraie and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an aegiress, with all ¢ like empowered. X
ﬁ ;? - (-35)
SIGNATURE: el ' s~ 5 T 301 4359

SIGNATURE TD TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #
1




