FILED
2008 FOR PROFIT CORFORATION Feb 26,2008 8:00 am

DOCUMENT # P03000139638 Secretary of State
1. Entity Name 02-26-2008 90003 047 ***150.00
PRICE FINISH CARPENTRY, INC.
Principat Pitace of Business Mailing Address = -
8606 EHENBERSONTRL 7/0 La i rc/ (lve BO0G-EHINBERSONTRE 770 Laurel Ave VY
INVERNESS, FL 34480— 74y <3 INVERNESS, FL 34458 ¢ ¥ 5”2
SR [§ SN AR S
7/0 Laveef Ave Tio Layge| (Fve
Suite, Apt. #, stc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Mumber Applied For
T NAVcdpcss, ~ / TN Ners ~/ 20-0446144 Not Applicabie
Zip Country Zip Country i . 8.75 Additlonal
TSI usa TN S 5. Certificate of Status Desired O I§ee Requirec;
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
P ——— S T NamE T e e e T TR
PRICE, RANDY
8600-EHENDERSONTRL 770 Laurel Ave Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34458 34452
City FL Zip Code

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

SIGNATURE
, Signature, typed of prinled name o regrstered agent and litle f applicable. {NOQTE: Registerpd Agent signature required when reinslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campargn Financing $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTOD [ petete MLE Ol change  [J Addition
NAME PRICE, RANDY ) NAME
STREET ADDFESS | B8Q0-E-HENBERSONTRL 770 L aure! Ave STREET ADDRESS
CINY-S1-ZiP INVERNESS, FL 34450 J¥4Y352 CIFY- ST-2P
e 00 etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP oIy -ST-2IP
TILE 1 Delete MLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
Tng 2 Delets TLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 1P CHTY-ST-2F
TITLE [ belete TME D change [ Adaltion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CY-ST-2P CITY-ST-21P
TmE O Deiete me [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$F-2IP OOTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an aﬁ(jss. with all other like empowered.

SIGNATURE: uce. ?Aum?m&& ek, 61—,;?33;05’ 352 QoIS

TYPED OR PRINTED NAME OF $IGHIRG FFICER OR DIRECTOR Daytime Prone #




