: ‘ FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000053669 03-14-2005 90115 006 ***150.00

1. Entity Name

PAUL'S FINISH CARPENTRY & TRIM, INC.

Principal Piace of Business Mailing Address l (.Gﬁag 0\) \M
ASHTCOWLEYROAB- \odpe

RNERVIEW FL 35569 . Q\%{g 50026295
T&y\\@; ) ;\ \‘?."3 lQ

T e iy By AL RO

6528
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S ampa, i T2-0/1 2595 Not Applicable
il H L4 L4 .
Zip Country Z:pj 34 // EZU?W 5. Certificate of Status Desired a l?ese'gesq Lﬁ?;:nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANDERS, WALTER Name%/f% Sepdeed
ST ras N e oy 755 v gty 2w

TAMPA, FL 33618

N T mya FL | %252 14°

8. The above named entity submits this staterment for the purpose of changing its registered office or registereﬂ agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations o egiste ed gent. ;

SIGNATURE
Signaiure, Iyped of prinled name of refjistared agen: and tie i appicanie. (NOTE; Rngum‘aﬂ'Agem fgnature requirsd whan réinstamg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Additicn
NAME FLORIDIA, PAUL S HAME
STREET ADDRESS | 10115 COWLEY ROAD STREET AQGRESS
CmY-57-2P RIVERVIEW, FL 33569 CITY-ST-2Ip
TITE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2iP CImy-S7-2IP
e 7 oelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§7-2IP
TITLE 7 Delete THLE [3 Change [ Acdition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TME 1 Delete e [ change [} Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImyY-ST-2IP
TILE O Delete TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-St-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach: t with an address. with all other like empowered.

SIGNATURE: b/ S Flondia  3/pe45

PED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




