A JAI- e % ol

DOGCUMENT # P05000038474 FILED
1. Entity Name .
FINE FINISH WOODWORKING INC. May 03, 2006 8:00 am
Secretary of State

Principat Place of Business Mailing Address 05-03-2006 90253 045 ***150.00
3551 CORONADO DR., APT. 902 3551 CORONADO DR., APT, 902
SARASOTA, Ft. 34231 SARASOTA, FL 34231
2. Principal Place of Business 3. Malling Address RN 0SS S R0 T UM T R 0 TS ) 1 O

Suite, Apt. #, etc. Suite, Apt. #, efc. 05012008 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEl Number Applied For

Not Applicakble
Zp County Zip Country §. Certificate of Status Desired O g';gmmm'
6. Nomse and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namne
CUNNINGHAM, MICHAEL G.
3551 CORONADO DR., APT. 902 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 '
d City FL I Zip Code

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

SIGNATURE & .
ﬁwg.wummuwmwwmnmmm (NDTE: Registered Agent aipneturs requined when remngiating) DATE
FILE NOWHI FEE IS $150.00 9. Electon Campaign Financing $5.00 May Bo
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. d Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS £ Deleta TLE [ Change [ Addition
NAME CUNNINGHAM, MICHAEL G. NAME
STAEEF ADDRESS | 3581 CORONADO DR., APT. 902 STREET ADDRESS
CITY-5T-2P SARASOTA, Fi. 34231 CiY-ST-2P
TMLE O pelgte TME [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty-s1-2p CTY-$1-2F
TME 5 Delwte TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§7- 2P
TIE [ Deleta TE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Desete TLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2F
TME 3 pelge TME (I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 ath; that | am an officer or director
ot the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an addr ith aft other lik powered,
-
Ow e 5 ifoe (Gu)awy-0375
7 ol Darytime Phona #

SIGNATURE:




