oo FILED
2006 FOR PROFIT CORPORATION ‘ May 09, 2006 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
KYLE'S FINISH CARPENTRY, INC.
Principal Place of Business Mailing Address
44 SONDERHEN DRIVE 44 SONDERHEN DRIVE : .7
NAPLES, FL 34114 &S NAPLES. FL 34114 US
‘ FO=3i4 71 7%
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04062008 Chg-P CR2EQ34 (11/05)
City & Siale City & State 4. FEI Number Applieg For
?.O - 3 “'“‘ l . Not Applicable
Zip Country Zip Country . . $8.75 additional
ol _ | B 5. Certilicate of Status Desired a Foe Requirad
6. Namp anc Address of Current Registersd Agent 7. Nams and Address of New Registersd Agent
- - Name
HEATON, PAUL E
44 SONDERHEN DRIVE Street Addrass (P.O. Box Numbar is Not Accaptabile)
NAPLES, FL 34114
City FL ’ Zip Code
8. The above namad antity sybmits thix Statement loldheurpose of changing its registerad offica or registerad ageni, or both, in the State of Florida. 1 am tamdiar with, and accept
he obll&)m ol regj agen
SIGNATUI K i ‘/ -~/ Oé
Signaturs_ typed 0¢ (ANLEA NAME Of FeDINHEd MPENE BNd tite # SRpMCAL NG TE: Rogeamed AQEMI WpNaki‘e FAQUINEE when restItng) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campsign Financing $5.00 Moy 8o
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE P [ oekte ne [ change [ Addition
HAME HEATON, PAUL E MAME
SIREET ADORESS | 44 SONDERHEN DRIVE STREET ADDRESS
CivY-SI. 2P NAPLES.FL 34114 CInY-S1-2p
s [ Detere TILE [ Crangz {3 Addition
NAME NAME
STREET ADDRESS STREE) ADORESS
CITY-ST-ap . cy-S1.2P
Ty - - 5 oelete g . O Cnange [ Addaion
NAKE HAME T
STRLEN ADDRESS STREET ABDAESS
CiTY-S1-ZiF City-S1-p
‘I mee 1 Dot LE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-Sr. 0P ony-St-zp
WLk O ceiste L1173 [JChage ) Acdition
KAME RAME
STREET ADDRESS STREET ADORESS
Ciry-S1-29 CINY-ST-11P
THE [ pekte MLE [J Change [ Adgition
HAME MAME
STREEI ADDRESS STREET ADDRESS
CY-st-op cry-st-ap
12. I hereby corlily that tha infarmation su; !2:'%; doas not qualily for the exemplions contained in Chapier 119, Forida Staiutes. 1 further certify thal the information
indicated on this reporl or supplemps accurate and that my signature shall have 1ha same logal eftact as il made under cath,; that | am an oificer or direclor
of the corporation or Ih 8 rad 10 axi this report as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1111
thangad, of o an a POwered.
SIGNATURE: -1 0h
WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OMECTOR Do Daynerer Prane #




