2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000089510

1. Entity Name

RELIABLE FINISHING WORK, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

4315 SHADOWWOOD TR
WINTER HAVEN, FL 33880 LS

Maikng Addrass

4315 SHADOWWOOD TR
WINTER HAVEN, FL 33880 LS
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07092008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
20-3059620 Nat Applicabla

O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agont

ASHTON, ROBERT D
4315 SHADOWWOOD TR
WINTER HAVEN, FLL 33880
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8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Flonda lam famurar wnh and accept

the obligations of registared agert.

SIGNATURE

Signature, typed or printad name of registered agant and bte  apphcanle

(NQTE" Ragisterad Agent signature required whan reinstatng)

DAIE

9. Elsction Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, CFFICERS ANC DIRECTORS [ .

TITLE P -
NAME ASHTON, ROBERT D ,
STREET ADDRESS | 4315 SHADOWGOOD TR .
CIny-51-21° WINTER HAVEN, FL, 33880 o
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12, | hereby certify that the information supplied with this filn

changed, or on an anachment with an address, with

SIGNATURE:

olherike empowared.

dees not qualify for the exemptions cortained « Chapler 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustea ampowered ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11.4f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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