FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # p04000053669 05-02-2008 90142 022 ***150.00

1. Entity Name

PAUL’S FINISH CARPENTRY & TRIM, INC.

Principal Place of Buginess Mailing Address )

144 OLD WELCOME RD 16528 N DALE MABRY HWY [ .

LITHIA, FL 33547 TAMPA, FL 33618 X T

> PR TSI T AVARRAR G CT AT AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

32-0112595 Not Applicable
Zp Country Zio Couniry 5. Certiiicate of Status Desied ] lfg;gqﬂ“"“a'
6. Mame and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name
SANDERS, WALTER

16528 N DALE MABRY HWY ' Streat Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33618

City FL | Zip Code

8. The above named en;ity submys 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

. Wolter_Sundeeg 1o

SIGNATURE
printed name of registerad agent and tithe if applicable. (NOTE: Ragistornd Agen sigratise required whan reinstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Delete TME O Change [ Addition
NAME FLORIDIA, PAUL S NAME
STREET ADDAESS | 144 QLD WELCOME RD STREET ADDRESS
CITY-ST-2P LITHIA, FL 33547 CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP CRY-ST-2P
TRE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TITLE 3 Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CTY-ST-2P
TILE (3 Delete TME ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

sionarure, (Wl Thrudu  Fou/ /f/d)f/ 24 zw/i?/’d’

d SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO




