FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNl;Jmly ENT # P04000164973 04-27-2005 90310 013 ***158.75
JIM FINLEY PAPER HANGING INC
Principal Place of Business Mailing Address
682 GOSSAMER WING WAY 682 GOSSAMER WING WAY
SEBASTIAN, FL 32558 SEBASTIAN, FL 32958
S s VAU AARAIN
Sulie. Api. #, etc. Sulle. ApL 8. etc. 03162005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 959118 Not Applicable
zp Country Z Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
FINLEY, JAMES P JR
682 GOSSAMER WING WAY Streel Adaress (P.O. Box Numher is Not Acceptable)
SEBASTIAN, FL 32958

City FL I Zip Code

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

SIGNATURE
Siggnarure, typad or prated rams of registarnd agent and lig it applicable {NOQTE: Ragstered Agent signalurg requirad whan reinslaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P O pelete TILE [ changs [ Addilion
NAME FINLEY, JAMES P JR NAME
STREET ADDRESS | 682 GOSSAMER WING WAY STRELT ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32858 CIrY-ST-2IP
THLE O velete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I CIFY-ST-21P
TITLE 7 Deeie TINE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TILE O Delete TILE O cChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Ciry-st-2P
iE O Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby cenify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerpesto exgalite this report as required by Chapter 607, Florida Statutes; and that my name appsaars in Blosk 10 or Block 11 if

changed, cr on an attachment will 7;‘2
- g,/"._é
SIGNATURE: 3RS~ IS %

N
TYPED OR PRINTED NAM| yﬁorrlcsn OR DIRECTOA 4 Dats Daytines Phone ¥

& 7



