2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT # P05000159133

05-27-2008 90038 016 ***150.00

1. Entity Name

ALEXIS FINISH CARPENTRY INC.

Principal Place of Business Mailing Address qu luvvuw

1615 PORTSMOOTH LAKE DR 1615 PORTSMOOTH LAKE DR

BRANDON, FL 33511 US BRANDON, FL 33511 US

s e B AECAC MDAV AOR OB

11208 SW 2 sT SAME

Suite, Apt. #, atc.

Sutte. Apt. #, etc. 01282008  Chg-P CR2E034 {12/06)

City & Siate City & State 4. FEI Number Appiied For
Madt , F [ 27-0134404 Nol Applicable

= Country “p Couniry 5. Ceriificate of Status Desired O $8.75 Additionat

Fee Required

33124

" 6. Name and Address of Current Regisiered Agent™  — 7. Namie and Address of New Registered Agent -

Nameg
FIGUEROA, ALEXIS ™ ALe~Nts FicuegnA

1615 PORTSMOOTH LAKE DR Street Address (P.0. Box Number is Not Acceptable)

BRANDON, FL 33511
(1205 SW A ST

AL A ML FL | BT 7L

8. The above named entity submits this state
the gbligalions of regisiered agent.

of the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Frocy o7

(HOTE Hegsiered AQent S1Qnatufe ed.iid » 16 serklatng} DATE

SIGNATURE

Sigratsre voed o c’r':r_?/arre ! regustered apent and LU 1 AppACADI

8. Election Campaign Financing
Trust Func Contribution.

35.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Faes

After May 1, 2008 Fee will be $550.00

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

ATt P O velete TILE Fi QUER-O A ) X J eN/S O Change ] Addition
NAME FIGUERQA, ALEXIS KAME s 7"‘

hReeT 100ReSS | 1615 PORTSMOUTH LAKE DR swromess | 1208 SW 2

CITY-81-2iP BRANDON, FL 33511 GITY . ST-ZIP M L A’Ml ) P ( 3 2 17 ‘1‘

e O Delee 1LE {J Change ] Acgition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY -§T-21P SITr-51-21P

TME O veigte TME [ Charge  [7] Addition
MAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-S7 21

TITLE [ Detete s {J Change  [[] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY ST Zip Y- §1-21P

1LE 3 petete HILE [ Change  [J Addition
NAME HAME

STREET ADORESS STREE1 ADDRESS

Y 5771 ity 81 2P

TIILE 3 Delete 1TLE O Change [ Addition
NAME - HAME .

STREET ADDRESS SIREET ADDRESS

oIy stz CIFY-S1-4Ip

12. | hereby certity that the information supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florica Statutes. | further certify that the intormation
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empa 10 exacule this report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11l
changed. or on an attachment with an addres; all other like empowered

ot bt e o7 7 oF

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Date Dayure Phare 8

SIGNATURE:




