2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 12,2006 8:00 am

DOCUMENT # P05000147546 Secretary of State
FLORIDA REFINISHING INC. 07-12-2006 90007 027 ***150.00
Principal Place of Business Mailing Address
2071 N. CROFT AVE P.0. BOX 432
HERNANDO, FL 34442 US HERNANDO, FL 34442 US
1

T S G AT

Sulte, Apt. #, elc. Suite, Apt. #, elc. 07102008  ChgP CR2E034 (11/05)

City & State City & State 4. FE| Number . Applied For

DO-3TRIRAYS [t ropicass
Zp Country Zp Country 5. Certificats of Status Desired [ Eg;fqu Additoral
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent

Name

CARPENTER, JOSHUA H

2071 N. CROFT AVE Street Address (P.0. Box Number is Not Acceptable)

HERNANDO, FL 34442

City FL | Zip Coda

8. Tha ahove namaed entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature. typed o prnted name of registored ageni and bile i spplicabie. {NOTE: Ragistered Agent tignaturs recuined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 3 Delets TME CJchange [ Aodition
RAME CARPENTER, JOSHUA H NAME
STREETADDRESS | 2071 N. CROFT AVE STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 GIry-Si-2p
TmE VP O Desete TILE O Chenge [ Addition
NAME CARPENTER, THERESA G AME
STREEY ADDRESS | 2071 N. CROFT AVE STREET ADDRESS
CITY-St-2IP HERNANDO, FL 34442 CITY-ST-7IP
LE T O oetete THLE [ change [T Addition
HAME CARPENTER, JOSHUA H NAME
STREET ADDRESS | 2071 N. CROFT AVE STREET ADDRESS
CITY-ST-2IP HERNANDO, FL 34442 CITY-S7-21P
TMLE S [ petete TMLE [ Change [ Addition
NAME CARPENTER, THERESA G HAME
STREET ADDRESS ( 2071 N. CROFT AVE STREET ADDRESS
cry-S1-ap HERNANDO, FL 34442 any-st-ap
FmE [ Delete TME O Camge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CHY-ST-ap
Tme O Detete Tme O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-0F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all othgrlike empowarad.
VP ol mp s

AT/ W
OFFICER OR DIRECTOR [

SIGNATUREN




