FILED
2006 FOR PROFIT CORPORATION - May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(?WCNL&JWEAENT # P05000062621 05-03-2006 90214 044 ***150.00
TOM BOYLE-FINE WOODWORKING, INC.
Principal Place of Business Mailing Addrass
165 1/2 ONEIDA ST, 165 1/2 ONEIDA ST.
ST. AUGUSTINE, FL 32085 ST. AUGUSTINE, FL 32085
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc, Suite, Apt. #, etc.
uite, AP Adl. 8, etc 02152006  Chg-P CRZEC3M4 (14/05)
City & State City & State 4, FEl Number Applied For
20-27711529% Not Applicable
Zip Country Zip Gountry $8.75 additonal
8. Certificate of Status Desied  [J P00 R
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Reglstersd Agent
Name
BOYLE, TOM
165 1/2 ONEIDA ST. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FLL 32085
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registerad egent, or both, i tha State of Florida. 1 am familiar with, ang accept
tha obligations of registerad agent.
SIGNATURE
Sigrisiune, typed or prinled NNt of regittened BOWNT 8nd Lt If appricable. (NOTE: Ragisterpd Agen! sipnature required when reinstating} OATE
FILE NOWID! FEE IS $180.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $530.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PO ] Detete TITLE O crange (T Addition
NAME BOYLE, TOM NAME
STREET ADDRESS | 165 1/2 ONEIDA ST. STREET ADDRESS
CITY-Si-21P ST. AUGUSTINE, FL 32085 Cy-ST-219
(1 [ Detete Tme Octange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SE-IP Cmy-SY-2P
Tne [ Oetete TME Clchangs [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
ciry-Si-29 CITY- ST-2IP
e 07 petete TITLE Clcrage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP LCITY-ST-21P
TLE O pelete me O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-58-2IP CaTy-81-29
e O3 Dalete TME () crange [ Adaiion
NAME NAME
STREET ADGRESS STREET ADDRESS
cIvy-S1-21P CITY-57-21P . - :
i i i liad with this filing does not quatify for the exemplions contained in Chapter 119, Forida Statutes. | fuﬂl:'lef cartify that the information
2 :n%Tc:?gdcgnn | lh?& g‘:mulgnmsg&?rl:gon [1:} lruss‘a a}?g gecurats ac}\d that my signature shall have the same legal efiect as il mada under cath; tharl | g‘n!l Iﬂ: ETgec:r %rlgg’?c:tﬁ'
of the corporation or 1he receiver or trustea empowered to execute this raport a5 reguirad by Chapter 807. Florida Statutes: and that my name appears
changed, or on an attachment withfan address, with all other like empowered. . /
SIGNATURE: Yolow _ 96¥-Yr £3%
' MAN OF DIGING OFFICER OR DIEECTOR Date Darytime Phone #




