2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # P05000062621

1. Enlity Name
TOM BOYLE-FINE WOODWORKING, INC.

05-17-2007 90041 009 ***150.00

Principal Place of Business

165 1/2 ONEIDA ST,
ST. AUGUSTINE, FL 32085

Mailing Addrass

165 1/2 ONEIDA ST,
ST. AUGUSTINE, FL 32085

40115799

2. Principal Place of Busingss - N

o P.O. Box #
Jern Svi

3. Mailing Address
Doero

St

R

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

05072007 Chg-P CR2E034 (12/06)
City & State 5 Cijy & State 4. FE! Number Applied For
6+ , ﬁ\)q\u S -/—, ne : 6{ . }j’u 9 us */‘) ne FL 20-2777529 Not Applicable
jg. D ?Lé Country = - . - Z“jgz D 3’ L'l. Couniry 5. Certificate of Status Desired O Ei';gmﬁ:ﬂ“onal
i 6. Name Snd Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

BOYLE, TOM
165 1/2 ONEIDA ST. .
ST. AUGUSTINE, FL 32085

Street Address (P.O. Box Number is Not Acceptable)

£5 Duero S+

St Avsushhne FL | %%% ond

8. The above named entily submits this statement for the purpose of changing its registered

the obligations of registered agent.
gy [l
i :

office or registered age;i"\l. or both, in the State of Florida. | am familiar with, and accept

— S5.07-07

SIGNATURE
s }Sluwpud or printed Hame Wegusaedn agent and ttie if apphcatle.

prg

{NOTE: Registered Agant signature requied when reinsranng)

DaTE

FILE NOWIII FEE IS $150.00

Due by September 14, 2007 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May 8e

Added to Fees

In accordance with s. 807.193(2)(b), F.S.. the
corporation did not receive the pnor notice.

ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

L PD O Delete e Rfhange [ Acdilion
NAME BOYLE, TOM NAME

STREET ADDRESS | 165 1/2 ONEIDA ST. STREET ADDRESS ¥3S Doero S ‘l‘ — '-l

omv.stzP | ST AUGUSTINE, FL 32085 ovsiw | af ., Auaoshne HL- 3203

TLE [ Delete g [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cly-s1-2IP CITY-SI-2IP

TWLE [ oelete TITLE O change [ Addifion
NAME MNAME

STREET ADDRESS STREET ADDRESS

oy S1-21P City-ST-21p

ITLE O pelete TITLE [ Change  [J Acdilion
MAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-5T-2P - Ciy-S1-2p - .

HNLE [ pelete TNLE [ change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

THLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CitY-S1-21P

12.  hereby cerlify thal the information supplied with this filin
indicated on this report or supplementat report is true an

doas not gualily for the exem

changed, or on an attachment wilth an addigss. with alt other_like empowared.

—

accurate and thal my signature shall have the same legal effect as if mace undar cath: that | am an officer or direclor
of the corporation or the receiver or rustée empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ptions containad in Chapler 118, Florida Statutes. | further certify thal the informalion

507 07 QW SHOISS

SIGNATURE:

[

ATURE ANP TYPEROR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayiime Phone #




