2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P05000075127

1. Entity Name
P & M FINISHERS, INC.

ecretary of State

(04-28-2008 90341 007 ***150.00

Principal Place of Business Mailing Address

DR

6536-SHABWIN DR
APOPKA, FL 32712

B53T-SHADWH
APOPKA, FL 32712

WD

PEREZ, HERIBERTO
6535 STANWIN DR
APOPKA, FL 32712

.

Principal Place of Business - No P.O. Box # 3. Mailing Address
LYo STavine or Y35 sTaM I O~
Suite, Apt. #, etc. Suite. Apt. #, otc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2902687 Not Applicable
. Zip Country Zp Couniry 5. Cenificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typect o printed name of ragistered agent and Utle applicabla,

(NOTE: Regisiried AGen] Signalure reQuires wnan "irglaling)

DATE

FILE NOWII! _FEE IS $150.00

9. Election Campa'\gn Financing

$5.00 may Be

After,M A, noa Fee w||| be. 5550 uo TL '-Trusl Fund Conlnbullon ‘ Added to’ Fees- _' - RE f-‘i'
" v foUE ', . R AR N o N R s
10,0 ¢ ‘OFFICERS AND DIRECTOHS A1 - ADDITlONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
e LT O oelete “TITLE [ changs [ Addition .
NAME PEREZ, HERIBERTO NAME _ n
STRELT ADDAESS | 6635 STANVINTDR STREET ADORESS | o L{}{ STAL i 1w &
CITY-ST-2IP APOPKA, FL 32712 CiTy-ST- 7P
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIE O Delets TITLE £ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-2IP . e o .
TLE O oetete ILE 3 crange  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE O oelete TIiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZiP
NTLE 2 pelzie TITLE [ Change  [J Audition
NAME ) NAME
STREET ADTRESS |+ . -, STREET ADDRESS
. cﬁy.ér.np ‘ . " OITYST-2IP S e — E

. 12, Théfedy ceftify that the information supplied with this filin

Changed or on an attachment with an address, with all other like empowered

SIGNATURE: et el dy ootz

c? does.not.qualify tor the exemptions-contained in Crapter 119 Florida Statites, I funher cermy ihat the information
= =indigated on this teport o supplemental report is true and accurate and that my signature shall have the same legal effect as il made ungder oath; that | am an officer or director
of the corporation or the receiver or.lrustee empowered lo exegute this report as required by Chapter 807, Florada Slaluies and that my name appears in Biock 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED HAHE OF SIGNING OFFICER OR DIRECTOR

Daylime Phane &




