2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2008 08:00 Al

DOCUMENT # P05000062621

4. Enlity Name

TOM BOYLE-FINE WOODWORKING, INC.

Secretary of State

Mailing Address

85 DUEROQ ST,
SAINT AUGUSTINE, FL 32084

Principal Place of Business

85 DUERQ ST.
SAINT AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

VWA

03282008  No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
20-2777529 Nol Applicable

- - $875 Additional
5. Certilicata of Status Daesired O Fes Raqurred

6. Name and Address of Currant Reglsterod Agent

BOYLE, TOM
85 DUERQ ST.
SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purposse of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE

Signatura. typed or pratad nams of regisiared agent and titie if applicable

{NOTE: Rogsiered Agent signaturs raquirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME BOYLE, TOM

STREET ADDRESS | 85 DUEROQ ST.

CITY-ST-2P SAINT AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAWME

STREET ADDRESS
CITY-81-2iP

TILE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREFT ADDRESS
Ciry-81-2IF

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

By oy
LTINS
LR .

3
/04 /0328

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlily thal tha information supplied with this Jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sitec! as if made under oain; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE: 7% 2ol
JGNATURE AND TYRET ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
{/e,’lo -0k Gy S4o 2456




