FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # P06000025873 ecretary of State
1. Enlity Name 04-13-2007 90186 015 ***150.00
PATRICK BAILEY FINISH CARPENTRY iNC.
Principal Place of Business Mailing Address ]
1625 N. HARBOR CITY BLVD. 7190 BEVIL AVE. ’
e o “"Hm ”’ "“l I““ mlmm ||m ||“| "ll‘ |H|‘ ‘l"”llll ”ml”’ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FEINu L 9 Applicd For
) 'T’?___ B ar' ZJ l) Not Applicable
Zip Counlry p Country 5. Certificate of Slatus Desired | $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

BAILEY, PATRICK :
7190 BEVIL AVE. Siroet Address {P.O. Box Number is Not Accoptable)

COCOA FL 32927

City FL l Zip Code
8. The above na Znlily submildthis statement for the purpose of changing its registered office or ragislered agent, or both, in the State of Florida. | famjhiar with, and accepl
the obligalens of registered g ~N .
SIGNATURE pr K / A 5 0/
Sgnalurg, iyped or printed rame ot regisiered agen! and itle © a/ullcahle, (NOTE: Regslared Agent sigrature requued when fginstaling) I CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O olele i [ change [ Acdition
Nl BAILEY, PATRICK o
sirET apoprss | 7190 BEVIL AVE. STREET ADDRESS
ciy-s1-2p | COCOA FL 328927 el S1-/p
T [ Delete (1T [ change [ Addilion
NAM NAMI
! SIRECT ADDRESS SIRLET ADIYYSS
©oin-syap eiry-si-2ip
£ O Deizle 1nnt {1 Chanae [ Addilion
NAME NAME
SIRET ADDRESS SIMEET ADDRESS
CITY-S1-7IP £Iry- st- 21
i, ] Delole e ] Change [ Addition
HAME NAMIL
SIREET ADDRESS SIRLET ADTHESS
cIny-sI-zip Y- sT-ZIp
i O nelele 1ILE [IChange  [] Addition
NAMI; NAMI,
SR LT ADDRESS SIRCET ADDHESS
CIry-51-216 Iy T-21p
ik [ petete 1nne [ change [ Addilion
NAML. NAML
S1H L1 ADDRESS : SIAFE] ADDRESS
CIFY-ST-BP cIry- sT-2Ip

12. | hereby cerlify thal tho informalion supplicd with this filing does not qualify for the exemplions contained in Secticn 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shail have the same legal eflect as il made under oath; that | am an olficer or director
of the corporation or thg Irustee empowered o execule this report as required by Chapter 607, Florida Slatules; and thar my name appears in Block 10 or Biock 11
if changod, ofr on an ith all other like empowered.

SIGNATURE:

@A

SIGNATUHE AND TYREDTORPIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




