2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # P05000075127

1. Entity Name
P & M FINISHERS, INC.

Principal Place of Business

3001 NORTHLAND ROAD
APT #79
MOUNT DORA, FL 32757

Mailing Address

3001 NORTHLAND ROAD
APT #79

MOUNT DORA, FL 32757

2. Principal Place of Business

3. Mailing Address

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90447 034 ***150.00

50015027

AT A0 MV o

13245 & Fres7 Aed 1325 & Fies7 427

Suite, Apt. #, elc. Suite, Apl. #, etc. 04132006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For
”/ﬂﬁl)f ﬁd’ttf /4 lﬂdy/ y@i w A~ O 24 ).40 2 éf? Not Applicable
5‘; 257 Counlry ép 57 7 Couniry 5. Certificate of Status Desired (] gi';esqm:‘;“o"a'

s; Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

: Name
PEREZ, HERIBERTO
3001 NORTHLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
APT #79 W) AN N PN
MCUNT DORA, FL 32757
City Zip Code
A2 87 OF £ 4 FL |.747a’7

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped of printed fame of mgalérefi agent and title if applicable

(NOTE: Registered Agent signature required whan reinstating}

DATE

Fli.E NOW!!! FEE 1S $1 50.0d

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Delele TITLE [Jchange [ Addition
NAME PEREZ, HERIBERTO NAME

STREET ADDRESS | 3001 NORTHLAND ROAD APT #79 SREETAORESS | /P g & Fresi AL

omy-s-2P | MOUNT DORA, FL 32757 CTY-5T-2P ML 77 Fax o ~ L 2757
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CfTy-8T-ZIP CITY-381-21P

TITLE 1 petete TIMLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81- 2P CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE 3 pelete TITLE [1Change [ Addilion
NAME NAME } _

STREES ADDRESS STREET ADDRESS

CITY-5T-2P Ciny-ST-2P

TITLE 1 Detete TTLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 eifect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(et-7) 44L-7¢94

changed, or on an attachment wi

an address, with all cther like empowered.

SIGNATURE: Sels9 O pele2

4/r9/6L

SIGHATURE AND TYPED OR PRINTEDR NAH#F SIGNING OFFICER OR DIRECTOR

* Dalo

Daytima Phone &




