2007- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P08000018304 Secretary of State

. Enlity Name

POTTERS FINISH TRIM INC 03-16-2007 90028 032 ***150.00

Principal Place of Business Mailing Address

2620 E LIBERTY ST 2620 E LIBERTY ST

G AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ;

Q620 £ [ bherdy st 2620 £ [ bek, st
Suitc, Apt. #, cle. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
[onvn~p o 170 - £93R35392 Not Applicable
Zip ' Counlry Zip e Country = “T’ il ’ . $8_75 Additional
33(0 l 2‘ H"\( \\slam L 33}6 [ 2’ H “ ) ‘sjqav\\, . L\ 5. Cortificale of Status Desired ] Fee Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HANCOCK, YOUNG F
15501 BRUCE B DOWNS APT 1209 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33647

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of regisiered agonl.

SIGNATURELA'VV\A BM\&' 'PO'H'C( gfum }\M\.«.A/Q/ g%

d
Signarure, lypet]‘q;pnn!ed name of registered agent and Wie v apphcavle. {NOTE. Regisrerea Agenr,.lgnalu'e retiured whon reinslating} DATE

vi‘.
FILE NOW!I:LFEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavya;)le to Eiprida Department of State TrustFund Gontributon. L1 Added to Fees
10. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl o . 1 elele I Tlcnange [ Acdilion
NAME POTTER, LARRY D NAME
STRFE1 ADDRESS | 2620 E LIBERTY ST STREET ADDRESS
CIry. 81-21p TAMPA FL 33612 CInY-81- /1P
TILE [ Delete TE [ change [ Addilion
NAME NAME
SIRET ADDRESS SIREF] ADDRESS
ov-st-zp | : CIrY-51- 2P
e [ petete IHLE [ change [ Addition
NAMF MAMI
SIRECT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
NILE [ peiate WLE [ change ] Addition
NAMY, NAME
SIRET ADDRESS STREET ADDRLSS
CITY - SI-2P CITY - ST- 2P
T 1 Delete TILE [ change  [J Addilion
NAMI NAME
SIRLT ADDAESS STREE] ADDRLSS
CITY-S1-2P CIV-ST- 2P
e [ Deteie e [ Change [ Addition
NAME NAME
STAEE | ADDRESS STREET ADDRESS
CHY-S1-7P CITY-S1- 2

12. | hereby cerlify that the irformation supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Statutes. ! further cerlity that the information
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /éw,u .bﬂﬁwx%

SDGNATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale linytms Pheng »




