- ] FILED
" 2007 FOR PROFIT CORPORATION - May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000053669 iy 05-01-2007 90056 023 ***150.00

1. Entity Name
PAUL'S FINISH CARPENTRY & TRIM, INC.

Principal Place of Business Mailing Address
107115 COWLEY ROAD 16528 N DALE MABRY HWY
RIVERVIEW, FL 33569 TAMPA, FL 33618
Ty R TRV e ANRATRAY
- ond Weleon? B
Su:le Apt #. etc. Suile, Apt. #, eic. 01152007 Chg-P CR2E034 (12/06)
City & Sta City & State 4. FEl Number Applied For
Z }ZM /. /// i /4 32-0112595 Nol Applicable
Zp {4} 7 .Cme/;/? Zip Country | 5. Certificate of Status Desired [} Efe'gsqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER .
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | Zip Code

8. The above named entity submilg this statement tor the purpose of changing its registered otfice of registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

Wol42p G pdoed | féf?/ﬂ7

Sgratig, typert o prnlecy nanre ol regesterect agent and Wite | apehcatle {MQOTE: Hugistinpd Agenl sighatite tcarsd when renstaliing)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Corttritution, 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delee ﬂll,,______k . o g . bd Change  [7] Addilion
NAME FLORIDIA, PAUL S | F///'/(/ » W
STREET ADDRESS | 10115 COWLEY ROAD _saec 1 anomess, | /444 il Ag/
orv-s1-2F | RIVERVIEW, FL 33569 urvesiae |/, // /»{ /'/ﬂ/”///{_ f} f# 7 '
TIILE [ Delete THLE [0 Change (1 Addition
NAME HAME .
SIREET ADDRESS STREE ADDRESS
CITY-$1-2P CITY-S1-2P
ILE O Dekete TLE [JChange [ Addilion
NAME HAME
STREET ADDRESS N STREET ADORESS
CITY-S1-2P ) CITY-ST. 2P
TILE [_] Detete TILE O cChange (] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP aTY-§1-2p
s [7) Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-21P
Tk ] Detete TILE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP ' CITY-51- 2P

12. | hereby certify thas the information supplied with this hllng does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

changed or on an alta?em wilh an address, with all other ke empowered

. SIGNATURE: ﬂmuém/% /%4/5/7%//4 4/2//57 §13-473-3873

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




